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The A.D. A. Relief Fund 
exists to help dentists 
and their dependents who, 
because of accident 
or illness, are totally 
unable to help themselves. 
It is a charitable trust 
supported only by the 
voluntary contributions 
of dentists everywhere. 
Mail your contribution 


today to 


AMERICAN DENTAL ASSOCIATION RELIEF FUND 


222 East Superior Street 
Chicago 11, Illinois 
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HE JELENKO 


GREAT WHITE TEAM 


TYPE C HARD 

for Crowns, Inlays, for Partials, Clasps, 
All Abutments and Bars, Saddles and 
Short Fixed Bridges Long Fixed Bridges 
per dwt. $2.25 per dwt. $2.25 


ill appeal to discriminating patients. They will add 
a touch of elegance to your restorations, their color 
harmonizing so nicely with tooth structure as to make 
them most inconspicuous in the mouth. 


JELENKO BRIDGE WHITE — two exquisitely matched platinum color golds 


JELENKO SUPER WHITE 
ore high quality golds deriv- 
“Bridge White"’ and ‘‘Super White" are particularly 
indicated in extensive oral reconstructions involving 
price is that of yellow golds inlays, veneers, bridges and partials. The perfect 


of comparable quality. color uniformity of the various units is most esthetic. 


“ALBORO” SOLDER IS A PERFECT MATCH FOR THESE 2 GOLDS 


The Journal of the American Dental Association, Vol. 50, No. 2. Published by the American Dental Association, 
222 E. Superior St., Chicago II, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign coun- 
tries. Single copy seventy-five cents. Entered as second-class matter, December 3!, 1947, at the postoffice at 
Chicago, lil., under the act of March 3, 1879. Published monthly. Copyright 1955 by the American Dentai 
Association, The Journal of the American Dental Association is indexed in the Index to Dental Literature, in the 
Current List of Medica! Literature and, in part, in the quarterly Cumuletive Index Medicus Biological Abstracts 
and Chemical Abstracts. 
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Contents: 
5 one-ounce packages of ee 
80 Sigrens each 


1 Mercury Dispenser 
1 One-half oz. trial size 
package of 40 Sigrens. 
Price No. 1. with Dispenser... .. . . 
No. 2. without Dispenser 


Take guesswork from proportioning. Eliminate waste! You can 
with Sigrens . . . strips of moisture-resisting cellophane envelopes, 
each holding the exact amount of True Dentalloy for one dispensing 
of mercury from the S. S. White Mercury Dispenser. In 1 and 5 
ounce packages (80 Sigrens to an ounce). 


THE S.S. WHITE DENTAL MANUFACTURING CO. 


PHILADELPHIA 5S, PA. 
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Exceptionally low film thickness! 
With Grip Cement, appliances made 
by modern precision methods can 
be seated easily. Ideal for crowns, 
bridges, inlays and facings of por- 
celain, gold and acrylic. 


Mixes easily 


Allows ample work time 
Conforms readily 


Won't dissolve in mouth fluids 


FOR MODERN MATERIALS 


CAU 


Great tensile strength and holding 
power! You can count on this strong, 
resinous material to hold perma- 
nently. 

In addition, Grip Cement provides 
these other desirable characteristics: 


Uniformly radiopaque 
Non—friable 


Good thermal and electric 
insulator 


CALL ON 


K MILFORD. DELAWARE 
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CVCTEMIC CONTROL OF ORAL INEEFCT 


Oral BICILLIN is a durable form of penicillin with special 
advantages for dental practice. Just one 200,000-unit 
tablet three times daily promotes effective control over a 
wide range of infections and complications. In both pro- 
phylaxis and adjunctive treatment, Oral BICILLIN offers 
prolonged antibacterial blood levels, resistance to gastric 
destruction, maximal safety, convenient dosage regimen. 


PRESCRIPTION PADS ON REQUEST Accepted 


COUNCIL on DENTAL 
THERAPEUTICS 
MERICAN 
ENTAL 
SSOCIATION, 


Supplied: Vials of 36 tablets, 200,000 units per tablet. Also avail- 
able: Suspension BICILLIN, 300,000 units per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


TABLETS SUSPENSION 


ORAL BICILLIN 


Benzathine Penicillin G (Dibenzylethy diamine Dipenscitiin G 
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Now, G.E. gives you two great 
pace-setters — the CDX-70 and 
the CDX-90 — handsome and 
ultra-modern x-ray units that in- 
corporate all the advancements 
for dental radiography that G-E 
ingenuity can provide. 


CDX-70 

FEATURES 

@ fixed x-ray output — you re assured 
a constant 10 ma and full 70 kvp 


@simplified operation — with ma 
and kvp constant, you vary nothing 
but time 


@ precise electronic timing — a G.E. 
exclusive for unprecedented accuracy 


@ 40 to 10 second timing range — 
choose from 24 time settings — all 
reset automatically 


®a new compactness — occupies floor 
space only 5% inches by 6 inches 
BOTH UNITS OFFER THESE ADVANTAGES 


highest built-in patient protection — 1.5 mm dluminum filter in each unit. Extra 
adjustable filters increase filtration to 2.5 mim 


remote exposure control — you initiate exposure from most radiation-safe position 


effortless tubehead positioning — small, compact tubehead is easily maneuvered 
through a mechanical power assist 


maximum tubehead flexibility — with largest vertical tub@ travel (22”) and 
greatest bracket extension (76”) you do minimum positioning of patient and chair 
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GENERAL ELECTRIC 


DENTAL X-RAY UNITS 


equipment since shockproofing! 


CDX-90 


FEATURES 


@ widest range of exposure factors 
— use any kilovoltage from 40 to 
90 kvp, variable milliamperage up 
to 15 ma, exposure times from 
Yo to 10 seconds 


®@ fixed or variable technics — the 
range of stepless, independent 
control of exposure factors gives 
you complete freedom in select- 
ing any technic 


@ radiography at 90 kvp — to im- 
prove the diagnostic quality of 
your films, provide a longer con- 
trast scale 


® exclusive electronic timer — for 
accurate, consistent operation nev- 


er before possible 


® automatic resetting — any expo- 
sure time can be repeated, auto- 
matically and continuously 


Ask for free bulletin! See your dealer or writé X-Ray Department 
General Electric Company, Milwaukee 1, Wis. Ask for Pub. JJ23. 


Progress /s Our Most Important Product 
GENERAL €@ ELECTRIC 
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Vinethene 


(VINYL ETHER FOR ANESTHESIA U. S. P.. MERCK) 


rapid induction— rapid recovery 
ideal for dental procedures 


VINETHENE is well-adapted to the extraction 
needs of the oral surgeon. Its use minimizes 
emotional trauma in both children and adults. 
VINETHENE is easily administered via the open- 
drop technic or may be used to supplement ni- 
trous oxide-oxygen in your gas machine. 
anoxia and excitement that may accompany 
nitrous oxide-oxygen alone is thus often elimi- 
nated. VINETHENE is an anesthetic you can use 
with confidence. It is non-toxic to cranial nerves, 
has no notable cardiac effects and seldom pro- 
duces spasm of the masseter muscle. 


SUPPLIED: In 3-10 cc. bottles per box and in bot- 
tles of 25 cc., 50 ce., and 75 cc., each with adjust- 
able, plastic dropper-caps. 


counce 


PHILADELPHIA 1, PA. 
DIVISION OF MERCK & CO., Inc. 
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Six months after insertion, are your dentures 


receiving the care they deserve? Do they still 
reflect your high professional standards? Are 
they still a thing of beauty... sparkling bright, 
unscratched, unmarred? 

Or have stains and accumulations dulled their 
finish...or harsh, abrasive brushing spoiled 
their delicately fitted ridges? 


Your patients will appreciate your telling 

them of the professionally approved Polident 

method of “soak-and-rinse”... it’s so gentle 

and safe, yet so effective—floats away debris, 

removes stains, and completely destroys den- 

ture odors. 

Don’t you owe this much to your patients and 

to your own professional prestige? 

Write for generous supply of 

free office samples 


HUDSON PRODUCTS - JERSEY CITY 2, WN. J. 


Dept. H-25 
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Announcing 


National Board Examinations 


March 28-29, 1955 


(Applications should be received by Feb. 25, 1955) 


December 5-6, 1955 


(Applications should be received by Nov. 7, 1955) 


Brochure 

describing the 
National Beard 
Dental Examinations 
may be obtained 


States and Agencies that recognize 
National Board Certificate 


ALABAMA 
CONNECTICUT 
ILLINOIS 
INDIANA 
IOWA 

KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSOURI 
NEBRASKA 
NEVADA 


NEW HAMPSHIRE 
NORTH DAKOTA 
OKLAHOMA 
OREGON 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH DAKOTA 
UTAH 

VERMONT 
VIRGINIA 
WASHINGTON 

U. S. PUBLIC HEALTH 
ARMY 

U. S. NAVY 
ALASKA 

PUERTO RICO 


by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL 
222 EAST SUPERIOR ST. 


ASSOCIATION 


CHICAGO 11, ILLINOIS 
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inconspicuous 
where it counts.. 


Ney’s Balanced Line Golds, Ney-Oro A-1 for inlays, 
Ney-Oro B-2 for bridges, and Ney-Oro G-3 for partials, 
are “inconspicuous where it counts”...in the mouth. 

The carefully developed neutral color of these 
modern matching golds blends in, reflects tissue colors, 
is far less noticeable than white metal or dark color gold. 


THE J. M. NEY COMPANY 
HARTFORD 1, CONNECTICUT 
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“A powerful and effective 
antibiotic which can control infections 


in and about the oral cavity. 


As an adjunct in today’s dental practice, Terramycin has been rec- 
ognized as “one of the antibiotics of choice in the treatment and 
control of dental infections.”’ Because Terramycin has unique 
physical properties, the development of dosage forms especially 
suitable for dental use has been possible —it offers the dentist an 
effective antibiotic that does not require special techniques and 
that is compatible with other compounds useful in dentistry.” 
1. Winter, L., Jr., and Van Gaasbeek, B.: NewYork State Dent. J. 18:119 (March! 1952 


2. Pollock, S. L., and Archer, W. H.: Pennsylvania Dent. J. 20:/0 (March! 1953. 
3. Kurzrock, A. H.: J. New Jersey Dent. Soc. 24:49 (April) 1953. 


Brand of oxytetracycline 


Dental Department 


Pfi ZE€7T° ) PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION, CHAS. PFIZER CO nc 


; 
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The Complete Unit 


Bright beauty in this slim, new model by 


The 


SPECIAL FEATURES: 
®@ Solenoid valve water control 
Satin chrome finish sub-base 
Perma-mold aluminum unit base 
45° ultra hi-speed cord arm 
New, quicker heating warm air 
syringe 


Lower bracket table—41” from floor 
No-drip Bunsen burner wax tray 


Handpiece in excess of 
13,000 R.P.M.! 


ang 
introducing thell 
“ULTRA COOLANT’# 


Doctor, you have a RIGHT t 


The WEBER DENTAL MFG. CO. 


CANTON OHIO and dealers in major cities 


F 
WE B ER : 
{ 
ai 
WEBER 
Handpiece Water Sp 
better visibility—NO DRIP! © increases | 
patient comfert ( .. . an “extra” easily 
attached to all Weber units. See your : 3 
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For over 50 years one of 
the leading tooth powders 


Ghurch & Dwight Ine. 


70 Pine Street * New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 
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: a Accepted by the American Dental Association as Sodium Bicarbonate U.S. P. 


TUNGSTEN CARBIDE 


EU ULA, Goo 


Since its introduction just one short year ago, den- 
tists the country over have been discovering the 
superiority of Ash Tungsten Carbide Burs. They have 
found that Ash Tungsten Carbide Burs last longer 
because they are harder . . . do a cleaner job with 
a minimum of heat because they are sharper .. . 
operate more efficiently because they are perfectly 
balanced. 

Ash Tungsten Carbide Burs are just one more fa- 
mous Ash dental product — the result of the experi- 
ence gained by master craftsmen, working with the 
finest steel available, during 130 years of serving 
the dental profession. 

For better cavity preparations, use Ash Tungsten 


Carbide Burs. Your dealer has stocks in all the stand- 


ard sizes. 


309 Main Street, Niagara Falls, N. Y. 
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Sterilization, lubrication and rustproofing of 


dental instruments and handpieces with a water- 


oil emulsion: laboratory and clinical study 


William A. Nolte, Ph.D., and Sumter S. Arnim, D.D.S., Ph.D.., 


Houston, Texas 


The purpose of the experiments to be 
described was to test the efficacy, in the 
laboratory and in the clinic, of a boiling 


emulsion of water and oil, first described 
by Harvey,’ for sterilizing, lubricating 
and rustproofing dental instruments. 


LABORATORY STUDY 


In the laboratory study, 40 dental burs, 
40 scalpels, 8 straight handpieces and 
8 contra-angles were tested. 

The emulsion and control solutions 
were heated to boiling in standard water 
sterilizers. Tests were repeated 43 times. 
Six types of bacterial cultures were used 
and adequate controls established. The 
boiling emulsion was found to be as 
effective as boiling water for sterilization 
of the inocula tested. It also prevented 
rust satisfactorily, but not completely. 
When used correctly it proved to be a 
good lubricant, comparable to most in 
use, but not foolproof. In general, these 


experiments confirm those reported by 
Harvey. 

Foster and co-workers? reported on ob- 
servations made in a study in which a 
2 per cent volume to volume (v/v) of 
a special oil preparation was added to a 


From the department of pathology, University of Texas 
Dental Branch, Houston, Texas. 

The handpieces and contra-angles used in the labo 
ratory study were supplied by the Midwest Dental Manu- 
facturing Company. The handpieces and contra-angles 
used in the clinical study were supplied by the S. S. 
White Denta! Manufacturing Company. 

|. Harvey, W.; LeMay, C. H., and Shuttleworth, C. 
W. Sterilization of dental handpieces. Proc. Roy. Soc. 
Med. 40:507 July 1|947. 

2. Foster, J.: LeMay, C. H., and Johnston, K. |. 
Corrosion of sharp-edged ophthalmic instruments. Proc. 
Roy. Soc. Med. 38:465 June 1945. 
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solution containing 2 per cent weight to 
volume (w/v) of sodium carbonate de- 
cahydrate in distilled water. The special 
oil preparation, according to Harvey’ 


- consists of 95% of a light petroleum 
neutral oil (containing, approximately, 64% 
paraffins, 31% naphthenes, 5% aromatics) 
and 5% of a complex of metallic petroleum 
sulphonates of molecular weights between 400 
and 500 and average composition of the order 


It is known under the brand name of 
AC 10 (Surgical) or AC 10 Dental 
Fluid, Midwest Dental Manufacturing 
Company. 

Foster? reported that the preparation 
gave complete protection against corro- 
sion of fine cataract knives without inter- 
fering with sterilizing efficiency. Also it 
was reported to be biologically inert and 
without effect on the metabolic processes 
of healing. 

Harvey' reported the use of the same 
medium, an emulsion of 2 per cent v/v 
of the oil preparation plus 2 per cent 
w/v sodium carbonate decahydrate in 
distilled water, for sterilizing, rustproof- 
ing and lubricating of dental instru- 
ments, 

The significance to dentists of these 
reports is the use of the standard water 
sterilizer and the suitability of the boiling 
emulsion for rustproofing, lubricating 
and sterilizing dental handpieces and car- 
bon steel cutting instruments. 

According to Le May,*® Harvey has 
had about a dozen handpieces, many of 
them fairly old, in regular daily use in 
his surgery, all of which were sterilized 
after each use by the soda emulsion. In 
1946 he started using the emulsion regu- 
larly, and he has never had occasion to 
dismantle any of these handpieces. A 
spot check of the handpieces showed the 
internal mechanisms to be bright and 
clean. 

Harvey* says, 

I have no complaints about the use of AC 10 


soda, and find that one of the great advan- 
tages is that I keep my surgical burs and 
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needles, and root canal instruments perma- 
nently in the sterilizer. 


METHODS 


Straight handpieces and contra-angles 
were disassembled completely and de- 
greased, with new scalpels and burs, by 
immersion in benzene for 10 to 15 min- 
utes. During this period the instruments 
were agitated, then removed to a vacuum 
oven and dried at 37°C. for approxi- 
mately 30 minutes under low pressure. 

The instruments were grouped into 
five sets, each of which, with the excep- 
tion of the fourth and fifth (designated 
Culture Sets), consisted of 10 burs, 10 
scalpels, 2 contra-angles and 2 straight 
handpieces. 

The first set, called the Test Set, was 
reoiled with the special oil preparation, 
handpieces were reassembled. The set 
was placed in a water sterilizer contain- 
ing the boiling emulsion. The second set, 
Control Set 1, was oiled with dental 
lubricating oil, and the handpieces were 
reassembled. This set was placed in a 
water sterilizer containing boiling dis- 
tilled water plus 2 per cent w/v sodium 
carbonate decahydrate. The third set, 
Control Set 2, was oiled with dental 
lubricating oil, and the handpieces were 
reassembled. This set was placed in a 
water sterilizer containing boiling dis- 
tilled water. The fourth set, Culture Set 
1, consisting of 5 burs, 5 scalpels, 1 con- 
tra-angle and | straight handpiece, oiled 
with the special oil preparation, then 
reassembled, was placed in the sterilizer 
with the Test Set of instruments. The 
fifth set, Culture Set 2, also consisting of 
5 burs, 5 scalpels, 1 contra-angle and 1 
straight handpiece, lubricated with den- 
tal oil, then reassembled, was placed in 
the sterilizer with the Control Set 2. All 
instruments were sterilized prior to in- 


LeMay, C. H. Personal communication, January 


4. Harvey, W. Personal communication, January 1950. 
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oculation by boiling in the respective 
sterilizing mediums for 15 minutes, re- 
moved with the aid of sterile forceps, 
placed on sterile gauze and held in a 
closed glass container. 

Each instrument was removed and 
checked for sterility prior to inoculation. 
The technic employed was as follows: 
Five scalpels were wiped with a single 
cotton swab which was then streaked 
over the surface of a plate of culture 
medium. The same scalpels were then 
wiped with a second swab which was 
also streaked over the same plate of cul- 
ture medium. The procedure was re- 
peated for the remaining five scalpels. 
Burs were checked the same way. The 
straight handpieces were checked by 
wiping about the outside of the spindle 
with a cotton swab, then by a second 
swab and finally both swabs streaked 
over the surface of a plate of culture 
medium. The inside of the spindle was 
checked in the same manner as were 
the chuck and plunger. The contra- 
angles were tested by swabbing about the 
gears and also inside the gear heads. 

After the instruments were checked for 
sterility, they were inoculated with each 
of the following cultures in separate 
tests: Serratia marcescens, Micrococcus 
pyogenes var. aureus, Streptococcus 
hemolyticus, Candida albicans, Bacillus 
subtilis, and the mixed microflora of 
human saliva. Burs and scalpels were 
inoculated by immersion in a 24 hour 
culture of the test microorganisms grown 
in brain-heart infusion or thioglycollate 
broth, or directly in fresh saliva. The 
straight handpieces, with a bur in place, 
were attached to a dental motor and 
immersed about one inch deep in the 
test broth culture or in fresh saliva. The 
dental motor was started and the burs 
revolved for five minutes at ten second 
intervals. Contra-angles were inoculated 
the same way. It required approximately 
one and one-half hours to inoculate all 
instruments in each test. 

Under this condition, the instruments 
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inoculated at the beginning of the inocu- 
lation period were in the process of dry- 
ing, while those instruments inoculated 
at the end were wet. From a practical 
standpoint, these two conditions, wet in- 
oculum and drying inoculum, duplicate 
more closely the conditions to which in- 
struments are exposed prior to steriliza- 
tion in office practice. After the inocula- 
tion period, the Culture Sets only were 
checked for presence of these microor- 
ganisms with the swab technic described 
earlier. All inoculated instruments were 
then placed in their respective sterilizers 
and exposed to the boiling effect of the 
mediums for five minutes, removed and 
checked for sterility by the same swab 
technic. 

In evaluating the cotton swab technic 
for determining sterility, a set of five in- 
oculated scalpels were exposed to boiling 
distilled water for five minutes, and then 
each scalpel was transferred aseptically 
into a tube of brain-heart infusion broth 
for culture. Checks of this kind were 
carried out for several of the different 
inocula. No growth on culture was ob- 
tained for the inoculated instruments 
when this technic was used. Since these 
results were the same as those obtained 
by the swab technic, and the same inoc- 
ula were used, it was considered ade- 
quate for determining sterility of the 
instruments studied. 

The smear-stain method was employed 
to check the purity of specific cultures 
and to confirm the presence of spores 
in the culture of Bacillus subtilis. Numer- 
ous plating tests were performed to check 
the sterility of both lubricating oils. No 
microorganisms grew. To determine 
whether the oils used would inhibit bac- 
teria, the wet filter paper, dry filter paper 
and agar cup technics and plating tests 
were carried out using the test culture 
Micrococcus pyogenes var. aureus. Or- 
ganisms grew from both oils in many 
of these tests. Careful observation was 
made to detect the first appearance of 


rust. Photographs were taken during the 
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experiment to record comparative 
amounts of corrosion of instruments. 
Corrosive effect due to culture media was 
determined by taking new scalpels, de- 
greasing and reoiling some of them with 
the special oil preparation or with dental 
lubricating oil. Several of each were im- 
mersed in thioglycollate broth, others in 
brain-heart infusion broth and some in 
distilled water for several minutes. They 
were then removed and placed on a 
clean paper towel to dry. The thiogly- 
collate broth corroded the scalpels. 

The lubricating property of the special 
oil preparation was judged on a subjec- 
tive basis. Heat and vibration generated 
by handpieces while in operation were 
detected by feeling with the fingers. 


RESULTS 


Sterilization of Instruments + The effect 
of boiling emulsion, boiling distilled wa- 
ter plus 2 per cent w/v sodium carbonate 
decahydrate and boiling distilled water 


on the survival of various microorgan- 
isms is shown in the table. These results 
represent the readings obtained from 
three or four tests for each different in- 
oculum except Bacillus subtilis. All in- 
ocula tested except B. subtilis were killed 
by a five minute exposure to the various 
boiling mediums. 

Only one test was performed using B. 
subtilis with an exposure time of five 
minutes. Since it grew on subculture, ex- 
posure time was changed to 30 minutes, 
and growth was obtained on subculture 
for most of the instruments. Conse- 
quently the preinoculation sterilization 
time and the exposure period were 
changed to 60 minutes. There were sev- 
eral positive subcultures for B. subtilis on 
some of the instruments after these long 
exposures. 

Occasionally growth was observed on 
subculture with the other inocula 
throughout the experiment. Smear-stain 
checks indicated that this growth was 
the result of air-borne microorganisms 


Table ¢ Effect of three boiling mediums on dental instruments inoculated with microbiol cultures 


Number of instruments used for each culture 


Cultures used 
in inoculating 
instruments 


Sterilization 
mediums* 40 
scalpels 


exposure 5 min. 


40 | 
burs 


8 straight handpieces 


Outside Chuck 
| spindle plunger 


8 contra-angles 


About 
geor 


Geor 
head 


Inside 
spindle 


Serratia 
marcescens 


M. pyogenes 
vor. aureus 


Streptococcus 
hemolyticus 


Candida 
albicans 


Bacillus 
subtilis 


Human 
saliva 


*A. AC 10 soda emulsion. 


B. Distilled water plus 2% w/v sodium carbonate (decahydrate). 


C. Distilled water. 
+ denotes growth. 
— denotes no growth. 


pot 
: 
fa 
4 
q 
| | a + + + + + + + 
¥ 


NOLTE—ARNIM .. . VOLUME 50, FEBRUARY 1955 


AFTER INOCULATION 


Fig. 1 * Amount of inoculum of Micrococcus 
parts of straight handpiece 


which contaminated the instruments dur- 
ing the sterility testing manipulations. 
The air-borne contaminants were aerobic 
bacilli, micrococci or fungi. 

An example of the large amount of 
inoculum obtained from Culture Sets 
prior to sterilization is shown in Figure 
1. Comparable amounts were obtained 
from all instruments of the Culture Sets 
regardless of type inoculum used. The 
agar plates in Figure 1 were made from 
a culture of the spindle, chuck and 
plunger that had been inoculated with 
M. pyogenes var. aureus. 


Anticorrosive Property of the Special Oil 
Preparation * The corrosive effect of 


Fig. 2 * Corrosive action on 
burs and scalpels after first 
sterilization in boiling dis- 
tilled water 


pyogenes var. aureus cultured from different 


sterilization in boiling distilled water on 
the burs and scalpels of Control Set 2, 
after the first sterilization, is shown in 
Figure 2. Control Set 1 was affected but 
to a lesser degree by sterilization in boil- 
ing distilled water plus 2 per cent w/v 
sodium carbonate decahydrate. No 
changes developed on the Test Set that 
was sterilized in the water-oil emulsion. 
A considerable increase in corrosive ac- 
tion after the third sterilization was 
shown by Control Sets 1 and 2. A com- 
parison between the instruments of Con- 
trol Set 2 and the Test Set is shown in 
Figure 3. Sterilizations were continued 
on both the burs and scalpels used in 
Control Sets | and 2 for comparison with 
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Fig. 3 * Burs and scalpels sterilized three times in distilled water (above) and emulsion 


(below) 


the Test Set, even though they probably 
would be considered unfit for use after 
the third to fifth sterilizations. Little 
change in the ainount of corrosion was 
noted on the Test Set up to the fifteenth 
sterilization. 

Streptococci were used as inoculum for 
several tests after the fifteenth steriliza- 
tion. Thioglycollate broth was used for 
growing the streptococci. It caused ex- 
cessive corrosive action. Brain-heart infu- 
sion broth, the culture medium used in 
most tests, did not result in greater cor- 
rosive effects on scalpels than did dis- 
tilled water. No comparison was made 
between the different sets of scalpels and 
burs after the fifteenth sterilization pe- 
riod. 

The first indication of corrosion on 
the handpieces was noted in Control Sets 
1 and 2 after the third sterilization. Fig- 
ure 4, above, shows the corrosive action 


on contra-angle and straight handpiece 
sterilized in boiling distilled water for 
three periods. No effect was observed 
on the Test Set after an equal number 
of sterilizations (Fig. 4, below). At the 
sixth sterilization, a contra-angle of Con- 
trol Set 1 jammed. It required degreas- 
ing and reoiling for further operation. 
All handpieces and contra-angles of Con- 
trol Sets 1 and 2 jammed after the sev- 
enth sterilization. Each required degreas- 
ing and reoiling before they could be 
reinoculated. This procedure was re- 
quired for Control Sets 1 and 2 before 
each test in order to complete the experi- 
ment. The contra-angles and straight 
handpieces of the Test Set remained 
free of rust and continued to operate 
smoothly. 

A comparison of the condition of 
straight and contra-angle handpieces 
after the forty-third sterilization period 


| 
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is presented in Figure 5. It was noted 
that a considerable corrosive action on 
Control Set 2 accompanied continued 
sterilization in distilled water. Only slight 
changes were seen on the instruments 
sterilized in water-oil emulsion. 


Lubricating Property of the Special Oil 
Preparation * Handpieces and contra- 
angies oiled with water-oil emulsion 
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seemed to generate slightly more heat 
and tended to operate a little less effi- 
ciently during these studies than com- 
parable instruments that had been oiled 
in daily practice with the recommended 
dental oil. At no time did the test 
handpieces, lubricated with the special 
oil preparation and sterilized in this 
water-oil emulsion, operate unsatisfac- 
torily. 


Fig. 4 + Straight handpieces and contra-angles sterilized three times in distilled water 


(above) and emulsion (below) 
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DISCUSSION 


There were 43 sterilization periods to 
which the instruments—40 scalpels, 40 
burs, 8 straight handpieces and 8 contra- 
angles—were exposed. 

The three different sterilizing medi- 
ums, when heated to boiling for five min- 
utes, appeared to be equally effective in 
killing all inocula except the spore- 
former. 

Although a five minute exposure to 
boiling has been demonstrated to be 
effective, it is customary in practice to 
employ a minimum exposure of 10 min- 
utes boiling (100°C.) to insure a margin 
of safety in destroying nonspore forming 
organisms which may be more resistant 
than those forms used in this study. Har- 
vey! reported that a 30 minute exposure 
to the boiling emulsion was inadequate 
to insure sterility against a spore-former. 
The cultures used in our tests contained 
spores that were able to survive, not only 


-140 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Fig. 5 * Anticorrosive effect of emulsion 
sterilizer compared with corrosive effect of 
boiling distilled water for straight hand- 
pieces and contra-angles, after forty-third 
sterilization 


30, but 60 minute exposures to the three 
boiling mediums. Cultures were used 
containing great numbers of spores, as 
demonstrated by the stain technic. Our 
spores in brain-heart infusion broth sur- 
vived 60 minutes at boiling in a thermal 
death time test. Sterility, in the strictest 
sense, is not achieved by boiling water 
or emulsion, with the five minute or 
even 10 minute exposures which are 
customarily used in practice. 

The anticorrosive property of emulsion 
is strongly substantiated in this experi- 
ment. The addition of 2 per cent w/v 
sodium carbonate decahydrate to dis- 
tilled water did not prevent rust, al- 
though it is thought to reduce rusting 
because of its alkalinity. The number of 
rusty spots developed on the test hand- 
pieces was insignificant in comparison 
with the number that developed on the 
controls. The rust spots did not interfere 
with the performance of the instruments. 
Our results for the handpieces are not 
in total agreement with those of Harvey’ 
in that he reports complete protection 
against corrosion. 
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It is possible that some of the corrosive 
action seen on our instruments may have 
been the result of the culture broth used 
in the inoculum. It was shown definitely 
that thioglycollate broth increased cor- 
rosive action on burs and scalpels even 
though they were sterilized in the water- 
oil emulsion. This increase in corrosion 
was not observed on handpieces treated 
in the same way. 

The lubricating property of the special 
oil preparation appeared to be satisfac- 
tory during these laboratory tests. Fur- 
ther studies were made on this subject 
in the dental clinic and will be reported. 


SUMMARY 


Instruments inoculated with Micrococcus 
pyogenes var. aureus, Streptococcus 


ae 


Fig. 6 * Anticorrosive effect of special oil 
preparation soda emulsion and DC silicone for 
straight handpieces 
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hemolyticus, Candida albicans, Serratia 
marcescens or human saliva, respectively, 
and then exposed for five minutes to 
either boiling emulsion, or boiling dis- 
tilled water plus 2 per cent w/v sodium 
carbonate decahydrate, or boiling dis- 
tilled water were rendered sterile. Instru- 
ments inoculated with the spore-former, 
Bacillus subtilis, and exposed for the same 
period of time to the sterilizing mediums 
listed were not sterile. An increase in the 
exposure time to 60 minutes for instru- 
ments inoculated with this microorgan- 
ism gave positive growth on subculture 
for some tests. 

Instruments sterilized in the emulsion 
developed little corrosion as compared 
with the instruments that were sterilized 
in either boiling distilled water plus 2 per 
cent w/v sodium carbonate decahydrate 
or plain distilled water. 


Throughout sterilizations, test 


handpieces exposed to the emulsion me- 
dium operated smoothly; whereas, in- 


struments used as controls developed 
excessive corrosion and required disman- 
tling and regreasing after each steriliza- 
tion following the seventh period. The 
emulsion was considered to be a satis- 
factory, but not a foolproof, lubricant 
for handpieces when used under the 
conditions of this study. 


Fig. 7 * Corrosion resulting from exposure of 
scalpels coated with a standard dental lubri- 
cant to boiling soda emulsion 
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CLINICAL STUDY 


The purpose of this part of the study 
was to test the special oil preparation 
soda emulsion in the clinic.2-*»>* At the 
same time a parallel study was made 
with DC silicone fluid. 

The study was divided into three parts 
as follows: 

Part 1. Eight straight handpieces and 
eight contra-angles were loaned to se- 
lected students. These carbon steel in- 
struments were examined daily by the 
investigators. Half of the handpieces and 
contra-angles were sterilized approxi- 
mately 150 times in the special oil prepa- 
ration soda emulsion, and the remaining 
half were sterilized approximately 150 
times in the silicone fluid. The average 
number of sterilizations per instrument 
was about 36. Under the conditions of 
this study, both emulsion and silicone 
fluid were found to be satisfactory as 
rustproofing, lubricating and sterilization 
mediums. 

Part 2. In order to study the general 
applicability of these mediums for stu- 
dents’ use in the dental clinic, two small 
sterilizers, one containing the special oil 
preparation soda emulsion and the other 
containing silicone fluid, were made 
available to all clinic students for an 
eight month period. Some students tried 
both, some tried only one and others 
used neither. Records were kept by the 
investigators of the number of steriliza- 
tions and of the results obtained with 
both mediums. Either preparation 
worked well when the student under- 
stood why the procedure was desirable 
and also how to use the mediums. These 
experiences indicated that the emulsion 
could be used to advantage by students 
for general sterilization of all instruments 
in the dental school clinic, save those 
instruments that were made of alumi- 
num, rubber or other substances which 
are affected by the solution or heat. 

Part 3. After the trial period of eight 
months, the emulsion medium was placed 


in the large water sterilizer that was 
used by all students. The emulsion was 
chosen because it appeared to be best 
suited for the general clinical procedures. 
It has been in use for more than one 
year. Most students find the technic satis- 
factory, others find it partly so, while 
many do not use it for sterilization of 
handpieces. 

Occasional failure to obtain satisfac- 
tory results during general clinical use 
of the special oil preparation emulsion 
appears to be associated with variables 
in control of instruments and sterilizer 
that were not present in Parts | and 2. 
In the opinion of the investigators, these 
variables can be eliminated in a_ well 
organized program. 


METHODS (PART 1) 


The straight handpieces and contra- 
angles used were disassembled completely 
and degreased by the same technic as 
was used in the laboratory study. Four 
of the straight handpieces and four of 
the contra-angles, numbered | to 4, were 
reoiled with the special oil preparation 
and reassembled. The remaining four 
straight handpieces and four contra- 
angles, numbered 5 to 8, were reoiled 
with silicone fluid and reassembled. All 
straight handpieces and contra-angles 
were then distributed among eight select- 
ed clinic students. Each of the eight stu- 
dents received one straight handpiece 
and one contra-angle that bore the same 
identification number. The students were 
instructed in the sterilization procedure 
to be used. The students who received 
straight handpieces and contra-angles 
oiled with the special oil preparation 
were told to have their instruments ster- 


5. aren, W. Sterilisation of dental! handpieces. Brit. 
D.J. 86:126 March 4, 1949. 

6. Chirnside, |. M. Use of AC 10 in sterilizers: a re- 
port. New Zealand D. J. 49:9! April 1953. 
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ilized in the emulsion and those who 
received straight handpieces and contra- 
angles oiled with the silicone fluid were 
told to have their instruments sterilized 
in the silicone fluid. 

The sterilization of all test instruments 
was carried out by a technician, who 
exposed the instruments oiled with the 
special oil preparation to boiling (100° 
C.) emulsion for 10 minutes, the mini- 
mum exposure period used for water 
sterilizers in practice, and the instruments 
oiled with the silicone to silicone fluid 
heated to 250°C. for a period of 15 
minutes, the recommended temperature 
and exposure period suggested by the 
manufacturer of the oil sterilizer. After 
each sterilization the instruments were 


removed from their respective sterilizers 
and were placed in trays which were 
held on an inclined angle in order to 
drain excess sterilizing medium. The in- 
struments were sterilized after each time 
they were used on a patient. 

The students obtained their assigned 


instruments from the technician after 
sterilization. Before using the straight 
handpiece or contra-angle, the student 
was instructed to cover the instrument 
with a towel and run it for several min- 
utes holding its nose down, so that any 
excess sterilizing medium within the 
handpiece would be removed. 

If the instruments did not operate 
smoothly, students were instructed to 
add a drop of oil to each oil hole, using 
the special oil preparation or silicone 
respectively. Each student was instructed 
to keep a record of the number of times 
he used his instruments, whether or not 
they needed any added oil, and to notify 
the investigators of any abnormal opera- 
tion. Also, the technician kept an inde- 
pendent record of all sterilizations. At 
the end of each day, all handpieces were 
collected after the final sterilization and 
each was checked by the investigators 
for corrosion. The instruments were then 
reoiled by immersion in the respective 
oils, allowed to drain free of excess oil, 
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and then returned to the technician’s 
desk for sterilization before reuse by the 
students. If instruments showed corro- 
sion, they were cleaned before reoiling. 
Random checks for sterility of the instru- 
ments were made following the same 
technic as was used in the laboratory 
study. 

After a one month period, students 
who were using straight handpieces and 
contra-angles_ sterilized in emulsion 
changed to straight handpieces and con- 
tra-angles sterilized in silicone and vice- 
versa. 


RESULTS (PART 1) 


Very slight corrosion was observed on 
three of the four handpieces sterilized in 
emulsion after three days’ use. Before 
these instruments were returned to the 
students they were disassembled, cleaned, 
reoiled with the special oil preparation, 
reassembled and sterilized in emulsion. 

Tests that were made immediately 
after sterilization occasionally revealed 
the presence of micrococci from instru- 
ments sterilized in both mediums. 

After 18 days’ use, one of the straight 
handpieces sterilized in silicone fluid de- 
veloped a black coat on the spindle 
which was removed easily by wiping with 
a towel. 

At various times during the experi- 
ment, instruments sterilized in emulsion 
or silicone did not operate smoothly even 
though lubricant was added. When this 
occurred, the instruments were com- 
pletely disassembled, cleaned, reoiled 
with their respective lubricants, reassem- 
bled and resterilized. 

Figure 6 shows two straight hand- 
pieces after sterilization in their respec- 
tive mediums — 32 sterilizations in the 
emulsion and 34 sterilizations in the sili- 
cone fluid. Slight blackening can be seen 
on the bearing surfaces of the spindle of 
the handpiece sterilized in the emulsion. 
No changes are seen on the handpiece 
sterilized in the silicone fluid. 
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METHODS (PART 2) 


Two small sterilizers, one containing the 
emulsion and the other silicone, were 
made available to al! clinic students. The 
following instructions were given: 


A. For sterilizations of all dental instru- 
ments except dental handpieces: 

1. Scrub all instruments immediately after 
use with soap and brush to remove blood, pus, 
saliva, etc. 

2. Rinse thoroughly and dry carefully with 
cloth. 

3. Bring instruments immediately to desk 
for sterilization and indicate sterilizing me- 
dium desired to the technician. 

4. If the instrument is not used imme- 
diately, it may be dried and dipped or stored 
in the respective fluids to prevent corrosion. 

B. For the sterilization of dental hand- 
pieces: 

1. Remove all old oil with solvent, and 
drain. The solvent is used prior to initial 
sterilization. [Benzene, carbon tetrachloride 
and Varsol were all used as solvents. Varsol 
is the brand name of a Standard Oil prepara- 
tion which contains gasoline solvents and 
which meets Standard Stoddard’s specifica- 
tions. ] 

2. Oil with the special oil preparation or 
silicone fluid, whichever medium is to be 
used for future sterilizations. 

3. Bring handpiece to desk for sterilization 
and indicate choice of sterilizing medium to 
the technician. 

4. Store in the special oil preparation to 
insure protection against rusting when instru- 
ment is not to be used immediately following 
sterilization. Instruments sterilized in silicone 
may be stored in a sterile towel. 

5. Before use, hold handpiece in towel 
with nose down and run for several minutes. 
Shake well. 

6. If additional lubrication is needed dur- 
ing operation, add several drops of respective 
lubricant. 

Students were told to notify the inves- 
tigators if the handpieces developed cor- 
rosion or if they failed to operate cor- 
rectly. The technician kept a record of 
the number of sterilizations carried out 


in both sterilizing mediums. 


RESULTS (PART 2) 


Approximately 1,814 sterilizations were 
carried out with the emulsion and 632 
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with DC silicone. The emulsion sterilizer 
was larger and accommodated more in- 
struments than the sterilizer containing 
the silicone fluid. Students seemed to 
have no decided preference for one me- 
dium over the other. The procedure was 
satisfactory in almost all cases. A few 
handpieces sterilized in emulsion or sili- 
cone jammed. Some carbon steel instru- 
ments sterilized in emulsion developed 
corrosion. Instruments sterilized in sili- 
cone were excessively oily and hard to 
hold in comparison with instruments 
sterilized in the emulsion. It was difficult 
to remove the silicone from the instru- 
ment surface. 


METHODS (PART 3) 


The large clinic sterilizer was cleaned 
and filled with special oil soda emulsion. 
Instructions, as outlined in Part 2, were 
given all students. The technician ster- 
ilized all instruments in individual con- 
tainers within the large sterilizer and 
kept a record of the number of steriliza- 
tions. The students were told to inform 
the investigators of any abnormal devel- 
opments, such as corrosion of instruments 
or jamming of handpieces. 


RESULTS (PART 3) 


The emulsion has been used successfully 
in the large clinic sterilizer for a little 
longer than one year. During this time 
there were approximately 9,893 steriliza- 
tions of handpieces and other instru- 
ments. Corrosion developed on some in- 
struments and a few handpieces jammed. 
The amount of corrosion observed was 
noticeably less than that which devel- 
oped when boiling water was used for 
the instruments in Part 1. At times dental 
cement and other impurities were found 
on some instruments after removal from 
the sterilizer. Instruments that were 
wrapped in paper napkins and allowed 
to remain therein for more than a week, 


corroded. 
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DISCUSSION 


In Part 1 of the clinical study, eight 
straight handpieces and eight contra- 
angles were exposed to an average of 36 
sterilizations in either the emulsion or 
silicone fluid. 

Occasionally microorganisms of the 
micrococcus type were isolated in the 
sterility tests from some of the instru- 
ments sterilized in both mediums. It is 
thought these microorganisms resulted 
from contamination, especially from air, 
after sterilization, since in the laboratory 
study such vegetative forms were ob- 
served not to survive the boiling effects 
of plain water for five minutes. It is 
apparent, therefore, that an exposure of 
10 minutes to the boiling emulsion or 15 
minutes to silicone fluid at 250°C. is 
sufficient for surgical asepsis. 

Although the handpieces used at the 
beginning of the experiment were new, 
some of them did not operate smoothly. 
A few jammed after several days of use. 
It is possible that they were defective or 
were not correctly reassembled after the 
cleaning procedure. Some that were ster- 
ilized in the emulsion revealed slight 
corrosion after several days of use. No 
increase in amount occurred as the ex- 
periment progressed. The small amount 
seen did not appear to affect the running 
quality of the handpieces. 

In Part 2, students who used the same 
two sterilizing mediums reported similar 
results: some corrosion of carbon steel 
cutting instruments, some jamming of 
handpieces, the leaking of medium from 
handpicces during operation, and the 
excessively oily feeling of instruments 
sterilized in silicone. In every instance in 
which corrosion of instruments or jam- 
ming of handpieces was reported, the 
investigators found variables in the ster- 
ilization technic. Handpieces and contra- 
angles jammed when all of the original 
lubricant was not removed before re- 
oiling with either the special oil prepa- 
ration or silicone fluid. They also vi- 
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brated, developed heat and operated 
poorly when they were reassembled in- 
correctly. 

Corrosion of all instruments appeared 
to be associated with impurities in the 
sterilizer and failure to remove blood, 
saliva or dental materials such as cement. 
Mixtures of the special oil preparation 
with a standard lubricant caused pitting 
on carbon steel instruments (Fig. 7). 
Although the two sterilizing mediums 
were not foolproof, students showed a 
definite preference for them over boiling 
water for the general purpose of sterili- 
zation. 

The special oil preparation emulsion 
was chosen for Part 3 because it appeared 
to be best suited for general clinical ster- 
ilization. The solution was added in cor- 
rect proportions and was changed once 
a month, or oftener as needed. No one 
found instruments sterilized in the emul- 
sion within the large clinic sterilizer to 
be excessively oily. The corroding of in- 
struments and the jamming of hand- 
pieces occurred in some instances, how- 
ever. This corrosion was due to uncon- 
trolled variables in the technic; for ex- 
ample, instruments wrapped in a paper 
napkin for a period of more than a week 
after the sterilization corroded. Tests of 
the paper with pH indicators revealed 
an acid pH around 5; consequently the 
question arose as to whether moisture on 
the instruments combined with chemicals 
in the paper to produce the corrosion. 
Handpieces also jammed which had not 
been thoroughly cleaned of the original 
oil and then had been sterilized in the 
large clinic sterilizer with the special oil 
mixture emulsion. When possible, these 
jammed handpieces were disassembled, 
cleaned thoroughly with Varsol, reoiled 
with the special oil preparation and re- 
assembled. As far as was known, no fur- 
ther trouble occurred. 

Occasional failure to obtain satisfac- 
tory results during general clinical use 
of the emulsion appears to be associated 
with variables in the control of instru- 
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ments and sterilizer that were not present 
in Parts 1 and 2. 

This sterilization procedure can be 
carried out successfully in practice. Sev- 
eral practitioners have studied this tech- 
nic carefully and have installed it in their 
offices. They report it satisfactory. Also 
Chirnside® presented a favorable report 
after a three year test in which the spe- 
cial oil preparation emulsion was used 
as the sterilizer medium in a dental 
school clinic. 


SUMMARY 


Dental handpieces and other carbon steel! 
instruments can be sterilized satisfactorily 
in the emulsion in a standard water 
sterilizer. This medium possesses satis- 
factory antirust and lubricating proper- 
ties. Added lubrication with the special 
oil preparation was found desirable in 


certain instances. Failure of some hand- 
pieces to operate smoothly and corrosion 
of carbon steel instruments are usually 
associated with mechanical imperfection 
or errors in technic. These failures are 
easily corrected once their source is de- 
termined. 


CONCLUSIONS 


1. The emulsion, when heated to boil- 
ing for a period of five minutes, is an 
effective sterilizing medium against the 
vegetative phase of inocula tested. It is 
not effective in killing spores. 

2. This emulsion is an effective and 
satisfactory, but not a complete, rust 
inhibitor. 

3. The emulsion when properly used 
offers an effective and inexpensive means 
for sterilization, lubricating and _ rust- 
proofing of most dental instruments. 


Problems of the Scientist * Scientific research is conducted largely behind closed doors, and 
the accuracy of any man’s observations and the veracity of his reports depend ultimately upon 
his honesty. This honesty depends in turn upon maturity, upon some degree of security, and 
upon a sense of identification and fellowship with competitors. Under present conditions it is 
a tribute to scientists that violations of their code of honor are so rare that when lapses occur 
they become historic scandals. This issue is especially delicate in such fields of science as 
psychology, psychiatry, and psychoanalysis, in which it is difficult to repeat another man’s 
observations for purposes of objective clinical or experimental or statistical confirmation. Con- 
sequently in these disciplines, reports of observations become themselves sources of controversy 
and suspicion. For many reasons I suspect (although I cannot prove this) that we may be 
seeing today the birth of a new psychosocial ailment among scientists, one which may not be 
wholly unrelated to the gangster tradition of dead-end kids. 

Are we witnessing the development of a generation of hardened, cynical amoral, embittered, 
disillusioned, young scientists? If so, for the present the fashioning of implements of destruc- 
tion offers a convenient outlet for their destructive feelings; but the fault will be ours and 
not theirs if this tendency should increase through the coming years and should find even more 
disastrous channels of expression 

Certainly the idyllic picture of the innocent, childlike scientist who lives a life of simple, 
secure, peaceful, dignified contemplation has become an unreal fantasy. Instead, the emotional 
stresses of his career have increased to a point where only men of exceptional emotional maturity 
and stability can stand up to them for long, and remain clear-headed and generous-hearted 
under such psychologically unhygienic conditions. Thoughtful educators are beginning to realize 
that the socio-economic basis of the life of the scientist must be entirely overhauled; that the 
psychological setting of his life needs drastic revision; and that at the same time the emotional 
preparation for a life of research is at least as important as is the intellectual training. Lawrence 
S. Kubie, “Some Unsolved Problems of a Scientific Career,” American Scientist 42:112 January 
1954. 
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External thermal applications 


in postextraction therapy 


Abraham Possoff, D.D.S., M.S., Chester, Pa. 


External thermal applications were 
among the first measures employed by 
man to combat disease. A careful investi- 
gation of the literature, however, re- 
vealed only one controlled human experi- 
ment in which the responses induced on 
inflammation by the application of heat 
and cold were compared and evaluated.’* 
The region of this group of experiments 
was the graft donor sites of the thigh. It 
was deemed advisable to determine 
whether similar responses to these appli- 
cations would be induced in the oral 
cavity. It was decided, therefore, to in- 
vestigate the effects of heat and cold on 
inflammation and pain in the postextrac- 
tion period. 

In order to evaluate the effects of 
thermal applications on inflammation, it 
is worthwhile to review briefly the mecha- 
nism of inflammation and response of the 
tissues to heat and cold. 

Inflammation is the reaction of the 
body to an irritant and tends to localize 
and destroy the irritating agent. The re- 
action is the same regardless of the part 
of the body affected. 

The process of inflammation is charac- 
terized by a disturbance in the local fluid 
exchange. This disturbance is caused by 
an alteration in the normal filtration 
equilibrium between the small vascular 
channels, the lymphatics and the inter- 
cellular fluid and also by an increase in 
vascular supply. Redness and heat 
characteristic of inflammation are the re- 


sult of the increased blood supply. Swell- 
ing and pain result from fluid extravasa- 
tion and pressure ; their cumulative effect 
causes loss of function.*:5 

The dissemination of noxious materials 
into the systemic circulation is prevented 
by the laying down of a network of fibrin 
and by the occlusion of the lymphatic 
vessels. Localization also may be accom- 
plished by humoral antibodies,* which fix 
organisms at the site of invasion until 
they are ingested by phagocytic leuko- 
cytes. Thus the inflammatory reaction 
protects the organism as a whole at the 
expense of local injury. Fortunately, only 
when the intensity of local injury reaches 
a certain level does lymphatic blockage 
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ensue; otherwise, regional edema would 
be the inevitable result of any trauma. 

Intense heat or intense cold will cause 
tissue damage. Within indicated thermal 
limits (8° C. to 45° C.), however, irre- 
versible changes usually are not pro- 
duced.*:* 

The body, with the aid of the circula- 
tory network in the skin, utilizes two 
methods for the regulation of the body 
temperature and protection from an un- 
favorable environment.® The application 
of heat to the skin to a degree sufficiently 
great to threaten its thermal level is 
counteracted by a peripheral vasodilata- 
tion and the conduction of these thermal 
excesses to the deeper tissues. There, the 
normally higher temperature (2° C. to 
3° C. higher), and the more extensive 
circulatory network aid in the dissipa- 
tion of the heat.* The application of cold, 
on the other hand, is followed by a 
peripheral vasoconstriction in an effort to 
prevent heat loss. The body heat is thus 
maintained by the drastic reduction of 
blood flow through the cooled region. 
With the onset of hyperemia, however, 
a refractory state is produced. Cold ap- 
plied at this time does not produce the 
same reduction in temperature as did the 
prehyperemic application. Therefore, un- 
less the cold were applied immediately 
after the operative procedure, the 
theoretical benefits of cold would be 
mitigated. 

Since Spangenberg’® and Entin'® 
agree that heat and cold within moderate 
limits will elicit the same cellular re- 
sponse; since Drinker™ states that both 
heat and cold. (also within moderate 
limitations) will result in an increased 
lymphatic drainage commensurate with 
the hyperemic response and in addition 
Boyd’? and Moore® feel that the introduc- 
tion of an external stimulus with its con- 
comitant inflammation hastens the healing 
period, it would seem that the immediate 
application of either moderate heat or 
cold would be indicated for postextrac- 
tion therapy. 


METHOD 


Procedures used in practitioners’ offices 
were duplicated whenever possible, with- 
in the limits of a controlled experiment. 

The experiment was conducted on pa- 
tients at the Veterans Administration 
Hospital, Aspinwall, Pa. Although all of 
the patients had medical ailments, care 
was taken to choose only those whose dis- 
ability would in no way influence their 
postextraction course. Those with a 
medical diagnosis of cirrhosis, hyper- 
tension, diabetes or other systemic dis- 
eases, therefore, were eliminated. None 
of the patients was debilitated; all were 
ambulatory. The age group ranged from 
19 years to 71 years, with the average 
being 38 years. 

Aside from a complete blood count, 
test of bleeding and coagulation time and 
a cleansing of the teeth, there were no 
preoperative orders or preparations. The 
extractions were performed in the early 
morning so that the patients could be ob- 
served throughout the day. All patients 
were cleanly shaven. 

Both mandibular and maxillary teeth 
were extracted for this procedure. The 
extractions were always multiple involv- 
ing both right and left first molars and at 
least one tooth medial and one tooth 
distal to each molar. The number of teeth 
extracted averaged 23 per patient. The 
patients were divided into three groups of 
30 patients each. Each group was further 
subdivided into 15 patients. 

Group | consisted of those patients who 
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had heat applied to the right cheek area 
postoperatively. The patients in subgroup 
A had all their mandidular teeth ex- 
tracted. The patients in subgroup B had 
all their maxillary teeth extracted. 

Group 2 consisted of those patients 
who had cold applied to the right cheek 
area postoperatively. The patients in sub- 
group A had all their maxillary teeth 
extracted. These were the same patients 
who, previously, in subgroup A, Group 1, 
had had their mandibular teeth extracted. 
The patients in subgroup B had all their 
mandibular teeth extracted. These were 
the patients who in subgroup B, Group 1, 
had had their maxillary teeth extracted. 
By staggering the groups, not only could 
heat and cold be compared with the con- 
trol on the same patients, but the dif- 
ference in response to these thermal 
applications between the maxilla and the 
mandible could also be noted. 

Group 3 consisted of those patients who 
received the simultaneous application of 
both heat and cold (heat to the right side 
of the face and cold to the left side). 
The patients in subgroup A had all their 
mandibular teeth extracted. The patients 
in subgroup B had all their maxillary 
teeth extracted. 

In all, therefore, 60 patients were used. 

Tests were made to determine the 
proper agent for transmitting heat. Con- 
duction and convection agents only were 
considered, as conversion agents have a 
limited use outside a hospital. The infra- 
red lamp was chosen for the following 
reasons: (1) ease of administration by 
the patient; (2) more efficient, more 
penetrating heat and (3) constancy of 
heat. The apparatus chosen was a Burdick 
Zoalite (Z-12) with a 12 inch reflector 
at a 20 inch distance. 

It was desired to obtain, or create, a 
practical cooling apparatus which would 
maintain a constant temperature. Since 
such an apparatus did not evolve, an ice 
bag with a half and half mixture of ice 
and water was utilized. An increase in 
the temperature of the ice bag at the end 
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of a 30 minute application was noted. 
The increase in temperature, however, 
was not great, and its effect on the mu- 
cosal temperature was negligible. 

After the patient had been seated in 
the dental chair, bilateral skin and mu- 
cosal temperatures were taken prior to 
the injection of the anesthetic. The 
mucosal temperatures were taken with 
the thermocouple in the mucobuccal fold 
pressed against the alveolus in the first 
molar region. The skin temperatures were 
obtained with the thermocouple lightly 
contacting the skin in the region esti- 
mated to be adjacent to the first molar. 

The surgery was performed in the 
dental clinic under local anesthesia. Man- 
dibular blocks with long buccal and 
mental infiltrations were used for the 
mandibular extractions. For maxillary 
extractions, nasopalatine, anterior pala- 
tine, tuberosity and infraorbital blocks 
were used along with some mucobuccal 
infiltration. The anesthetic agent used 
was a 2 per cent solution of lidocaine 
hydrochloride with epinephrine 1: 100,- 
000. A period of 15 minutes was allowed 
after the injection of the anesthetic for 
maximum benefits to be obtained. 

After the severance of the radicular 
fibers in the gingival sulcus on both the 
lingual and buccal sides with a no. 15 
Bard-Parker blade, the teeth to be ex- 
tracted were loosened with a straight 
elevator. The luxations were completed 
with the forceps of choice. An incision 
was then made with a no. 15 Bard-Parker 
blade along the crest of the alveolus, the 
length of the extracted area, and the 
mucoperiosteal tissue was reflected with 
a periosteal elevator. The alveolus was 
then shaped with a rongeur forceps and 
a bone file, and the sockets were curetted. 
The tissue edges were trimmed with 
scissors, approximated and maintained in 
position with a continuous no. 000 black 
silk suture. The postsurgical temperature 
was then taken, bilaterally, of both skin 
and mucosa in the manner previously de- 
scribed. The surgical procedure was the 
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same for both mandible and maxilla. 

The thermal application to be used 
was. immediately applied. Bilateral tem- 
peratures were taken of the skin and 
mucosa at 10 minute intervals for 30 
minutes. Thereafter, one bilateral tem- 
perature reading of skin and mucosa was 
taken every fourth hour for 12 hours. 
After the last thermal application (appli- 
cations were of 30 minute duration every 
60 minutes for 12 hours) , the interdental 
papillae, which had been allowed to re- 
main intact bilaterally, were excised. 
These were fixed in formaldehyde solu- 
tion, after which the tissues were 
sectioned and hematoxylin and eosin 
slides were prepared. Thermal applica- 
tions of 24 hour duration were ruled out 
because of interference with the patients’ 
sleep. The placement of either a hot 
water bottle or ice bag against the cheek 
during the sleep was considered too hap- 
hazard. In addition, pilot experiments 
showed no great difference in inflamma- 
tion between the 12 and 24 hour periods. 

The temperature measuring apparatus 
used was a Leeds and Northrup Poten- 
tiometer with a constantan-copper ther- 
mocouple. The thermocouple had a “U” 
shape with the open end attached to the 
handpiece of the Potentiometer. This 
allowed more coverage than would have 
been possible with a _ needle-shaped 
extension. The galvanometer and ther- 
mocouple were calibrated against a 
known standard by the company. Each 
division on the galvanometer scale 
equalled 0.2° C. Readings were esti- 
mated to 0.1° C. The standard error was 
calculated to be 0.2. 

Examination of the patients, which 
continued for 48 hours, was both subjec- 
tive and objective. Each patient was 
asked how the thermal applications af- 
fected him with regard to pain, tenderness 
and general comfort when compared 
with the control (no thermal application ) 
and with one another. The thermal appli- 
cations and controls were compared in 
relation to the temperature changes at the 


skin and mucosal level and to the swelling 
caused by the inflammatory edema. A 
comparative microscopic study of the ex- 
cised tissues for cytologic response was 
also made. 

The following were the postoperative 
orders administered to all the patients: 

1. Heat or cold to the right side of the 
face; nothing or cold to the left side of 
the face 30 minutes every hour 

2. Penicillin, 300,000 units daily for 
two days 

3. Codeine sulfate, 60 mg., and 
aspirin, 600 mg., every four hours if 
necessary 

4. Warm saline mouthwash every two 
hours, to begin 24 hours after extractions 

5. Diet as tolerated, either liquids 
or soft ground foods 

The penicillin was used as a prophylac- 
tic measure. The analgesic agents are 
self-explanatory. Warm saline solution 
was used for oral hygiene, that is, the 
removal of small blood clots, food debris 
and mouth odors. 

It was recognized that a_ possible 
pharmacologic effect of codeine sulfate 
and aspirin would be peripheral vasodi- 
latation. Since both were administered in 
the same manner to all patients, this 
effect on the circulatory system was 
treated as an uncompensated constant. 


RESULTS 


The metabolic activity of the skin varies 
with the temperature, but is always low 
when compared to other tissues. It would, 
therefore, be expected to contribute to an 
external skin temperature that would be 
lower than the temperature of alveolar 
mucosa. 

It was found that the external skin 
temperature ranged from 31.7° C. to 
34.4° C., with 33.7° C, being the average. 
The range of the temperature of the 
alveolar mucosa in the mucobuccal first 
molar region was from 34.8° C. to 36.8° 
C., with an average of 35.7° C. The aver- 
age skin temperature for the three groups, 


Table 1 « Average temperature in degrees C. after injection of anesthetic 
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Time in minutes 


therefore, was 2° C. lower than the aver- 
age alveolar mucosal temperature. In 
spite of an attempt to get all the patients 
to close their lips tightly around the hand- 
piece of the temperature measuring 
apparatus, some air leakage probably 
occurred with a resultant decrease in the 
average mucosal temperature. Because 
this temperature decrease was considered 
to be slight, no corrections were made, 
and this error also was treated as a con- 
stant. 

The following temperature studies 
were made on a separate group of 25 
patients. 

After the injections of the anesthetic, 
temperatures of a separate group of 25 
patients were taken every five minutes 
for 30 minutes. Temperature variations 
attributable to vasoconstriction should 
have been manifested in that period. 
Table 1 shows that little variation re- 
sulted. 

On the conclusion of this 30 minute 
period, the extractions were performed. 
It was felt that temperature manifesta- 
tions of this procedure should be noted 
within 15 minutes with readings taken 
every five minutes. The variations were 


negligible (Table 2). 


Table 2 « Average temperature in degrees ©. after 
multiple extractions 


Preanesthetic 
temperature 


Time in minutes | 


}o | | 0 | 


Skin 33.7 33.7 33.7 33.7 
Mucosa 35.5 354 354 354 


rr 


temperature 


33.7 
35.7 


An allowance of 15 minutes was also 
made for temperature variations after 
reflection of the gingiva (Table 3). 

After the alveolectomy and the sutur- 
ing of the tissues in position, a series of 
temperature readings was made. First a 
series of three readings was taken at five 
minute intervals; followed by one reading 
45 minutes after the completion of 
surgery to determine the transiency of 
the temperature fall (Table 4). The time 
limits were not arbitrary, but were set 
when numerous readings showed no 
temperature changes beyond the limits 
cited. An average decrease in the tem- 
perature of the mucosa of 1.2° C. was 
observed after the alveolectomy. This 
transient decrease was believed to be 
caused by traumatic vasoconstriction. 


Group I Results + Prior to consideration 
of the depth of penetration of either heat 
or cold, thickness of the cheek of the 
examined patient was measured. This 
thickness varied from 10 to 19 mm., with 
the average thickness being 15 mm. The 
measurements were made with calipers 
and millimeter ruler. 

It was found that it was best to place 
the infrared lamp 20 inches from the 


Table 3* Average temperctures in degrees C. after 
multiple extractions and reflection of the gingiva 


Time in minutes 
Pr tic 


0 5 10 15 temperature 


36 35 336 337 33.7 
35.2 352 35.1 352 35.7 


= 
ap 


| 
Skin 33.7 33.6 33.7 33.8 33.7 33.7 33.7 | = 
Mucosa 35.7 35.8 35.8 35.6 35.7 35.5 35.6 we 
| 
: 
35.7 Mucosa 
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Table 4¢ Average temperatures in degrees C. after 
multiple extractions, reflection of the gingivo and 
alveolectomy 


Preanes- 
thetic 
temperature 


Time in minutes 


| s 15 | 4s 


Skin 335 335 337 336 358 
Mucoso 3445 347 446 345 359 


33.7 
35.7 


skin. When heated, the skin ranged in 
temperature between 36.5° C. to 39.5° C. 
with the average temperature being 
37.8° C. The average skin temperature, on 
exposure to the infrared lamp, was, there- 
fore, raised from 33.7° C. to 37.8° C., 
an average increase of 4.1° C. within 30 
minutes. A rapid rise from 33.7° C. to 
36.7° C. was noted within the first 10 
minutes, the remaining increase occurring 
within the following 20 minutes. It was 
determined, therefore, that the elevation 
of external temperatures was rapid until 
the temperature of the circulating blood 
was approximated. Thereafter, the rate 
of temperature increase was much di- 
minished. 

The rise in temperature induced in the 
alveolar mucosa by the transmission of 
heat from the skin varied between 0° C. 
to 1.1° C., the average rise being 0.6° C., 
using the preanesthetic temperature as 
the base temperature. A gradient of 
temperature from 37.8° C. (skin) to 
36.3° C. (mucosa), therefore, was ob- 
tained through 15 mm. of tissue. No re- 
flex temperature changes were noted on 
the control side. There was no transfer 
of either heat or cold to the side opposite 
the thermal application. For this reason 
all 60 patients could be used in obtaining 
a thermal response average. 

Twenty-four hours after surgery, each 
patient was asked which side of his face 
felt better with regard to pain, tenderness 
and discomfort; the side to which the 
heat had been applied, or the side to 
which nothing had been applied. Sixteen 
of the 30 patients preferred heat for 


cenderness and pain, and 17 preferred it 
for discomfort. 

At the time of the subjective question- 
ing, the patients were clinically examined 
for swelling. No marked difference be- 
tween the heated and control sides of the 
face existed with regard to swelling. A 
microscopic study of the interdental 
papillae taken from both the heated and 
control portions of the mandible and 
maxilla revealed little difference in the 
inflammatory reaction and cytologic re- 
sponse (illustration, above left and be- 
low). 


Group 2 Results * The ice bag was 
wrapped in a towel and held in direct 
contact with the patient’s cheek for 30 
minutes. The skin temperature ranged 
between 18.6° C. and 24.7° C., with an 
average of 20.8° C. Thus, there was an 
average decrease in skin temperature of 
12.9° C. The fall was constant through- 
out the 30 minute period. 

The ability of the deeper tissues to 
shield themselves from transmitted cold 
was well demonstrated. Although the skin 
temperature dropped 12.9° C., the de- 
crease in temperature of the alveolar 
mucosa was only 1° C. The range of in- 
duced alveolar temperature was from 
33.7° C. to 39.5° C., the average being 
34.7° C. There existed, therefore, a tem- 
perature gradient from 20.8° C. (skin) 
to 34.7° C. (mucosa). 

As previously stated, 24 hours after 
surgery, the patient was asked to compare 
that side of the face to which cold had 
been applied with the control side with 
regard to pain, tenderness and discomfort. 
The replies were more evenly divided 
than were those concerning heat. Sixteen 
patients preferred the application of cold 
for pain, 16 preferred it for tenderness 
and 16 for discomfort. 

Clinical examination revealed no great 
difference in swelling between the con- 
trol and the cooled areas. The illustra- 
tion, above right and below, shows a 
similar cytologic and inflammatory re- 


d 

| 

: 

is 
hig 


sponse. It was noticed, however, that in 
the second 24 hour period an intolerance 
of cold became marked. This will be dis- 
cussed further under Group 3 results. 


Group 3 Results * The thermal applica- 
tions were utilized here as they were for 
Groups | and 2. It had been hoped that 
by discarding the control a direct com- 
parison between the thermal applications 
would be facilitated. Since the absence of 
a reflex reaction precluded any tempera- 
ture interference, those gradients and 
temperature reactions obtained for the 
first two groups also apply to Group 3. 
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A composite of average temperatures in 
degrees Centigrade is shown in Table 5. 
Here, as in Group 1, there was a slight 
preference for heat with regard to pain, 
tenderness, and discomfort. Sixteen pre- 
ferred heat to cold for pain, 16 for 
tenderness and 15 for discomfort. 

After the first 24 hours, however, an 
increasing aversion to the application of 
cold became apparent. Not only was gen- 
eral comfort decreased, but some patients 
complained of pain that was relieved only 
by the discontinuance of the use of the 
cooling agent. Twenty-one patients now 
preferred heat to relieve pain and tender- 


Postoperative inflammatory reaction in interdental pages. Above left: Ajter application of 
heat. Above right: After application of cold. Below: 


o thermal application 


~ 


“ 
> € é =, 


184 ¢ THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 5 ¢ Average temperatures in degrees C. 


Skin Mucoso 


Preoperative 33.7 
Postoperative 33.6 
Heat 37.8 
Cold 20.8 


ness; 22 preferred heat to relieve discom- 
fort. 

The warm saline solution, although 
initially prescribed as a hygienic measure, 
was chosen by all 30 patients as an aid to 
general comfort. 

There was a negligible difference in 
the degree of swelling between sides of 
the face. Edema, when present, however, 
was more noticeable in the mandible than 
in the maxilla. 

The change in temperature of the 
alveolar mucosa induced by the external 
thermal applications varied inversely 
with the thickness of the cheek. The 
thicker the cheek, the greater the distance 
of thermal transmission and consequently, 
the less heat or cold reaching the alveolar 
mucosa. 


DISCUSSION 


Pain and temperature are conducted 
mostly in the head region over the trigem- 
inal nerve and to a slight extent by the 
seventh, ninth and tenth cranial nerves. 
The fibers terminate in the cortex of the 
postcentral and adjacent gyri. The disso- 
ciation of pain and temperature oc- 
casionally occurs clinically and is claimed 
to have been produced surgically by 
superficial section of the ventral part 
of the lateral funiculus of the spinal cord; 
in general, however, these fibers appear 
to be greatly mixed." 

The airect cause of pain is not lack of 
oxygen, but the stimulation of sensory 
nerve endings by the metabolic products 
of muscular activity. Ordinarily, these 
are removed by oxidation, but they ac- 
cumulate when the blood supply is inade- 


quate. This pain factor is believed to be a 
nonvolatile acid, possibly lactic acid.’ 
This condition may be likened to 
ischemia; therefore, the alleviation of 
pain by means of a stimulating agent ap- 
plied to the skin which elicits peripheral 
vasodilatation probably depends on the 
associated tissue hyperemia. By increasing 
the volume of blood circulating through 
a part of the body, the concentration of 
the irritating substance is reduced to a 
level below that required to stimulate the 
pain receptors.* The pain reducing prop- 
erties of heat and cold are thus explained. 
Once the acute inflammatory stage has 
reached a point of stasis, although the 
change in temperature at the mucosal 
level is not great, the over-all effect of the 
temperature gradient may be sufficient 
to initiate a circulatory response to relieve 
the neuralgic symptoms. This, in addition 
to the antispasmodic muscular effect of 
heat, will help increase the comfort of 
the patient. It may be for this reason that 
there was a noticeable preference for 
heat in the second 24 hours after surgery. 

Cold, in itself, is an anesthetic agent. 
That point at which the direct paralytic 
influence of cold begins to predominate, 
however, is far below the range attained 
by the thermal agents used in this experi- 
ment, or these agents as generally used in 
the office or home. 

Upon application of cold, it was found 
that the fall in temperature was three 
times the rise obtained with the applica- 
tion of heat. This was believed due to the 
greater tissue tolerance for extremes in 
applied cold than in applied heat. 

Cold was applied periodically rather 
than continuously for two reasons: (1) 
mild hypothermia of the tissues for a pro- 
tracted period may be sufficient to injure 
the capillary endothelium and (2) be- 
cause of vasoconstriction, cooling extracts 
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heat largely from the peripheral tissues, 
and this heat loss is not made available 
to the deep tissues until there is a redis- 
tribution of temperature between these 
hot deeper tissues and the cold periphery. 
This redistribution is accomplished only 
by a return of blood flow to the skin after 
cooling is stopped,'® the cooled blood 
being carried to the deep tissues. Heat 
was applied periodically, for even during 
periods of low intensity, the rate of injury 
exceeds the rate of recovery by a narrow 
margin.” 

It was felt that the comparable results 
obtained by the use of heat, cold and the 
control were attributable to the relatively 
low intensity of the responsible thermal 
agents. That the cellular response to 
moderate trauma, heat and cold is the 
same is confirmed by this experiment. 

Wells'® has propounded that a thermal 
gradient, which does not cause pain in 
normal tissue, will, when added to in- 
jured tissue which is painless at the mo- 
ment, result in a summation phenomenon 
that may give rise to pain. He arrived at 
this conclusion by clamping a metal serre- 
fine to the web between two fingers. The 
moderate pain which occurred was 
abolished by warming the clamp and sur- 
rounding area to the temperature of the 
deep tissues, thereby neutralizing the 
temperature gradient. Wells also felt that 
an insulating cover over the painful area 
would be instrumental in obtaining tem- 
perature neutralization by preventing 
surface cooling. 

It seems, however, that this experiment 
also proves that pain is a metabolic rather 
than a surface cooling phenomenon. The 
addition of an insulating medium will 
result in a rise in temperature of the part 
shielded, and the metabolic irritants are 
then removed by the concomitant in- 
crease in circulation. The neutralization 
of the temperature gradient merely aids 
in the circulatory removal of the pain- 
causing factor. 

This work, therefore, substantiates the 
findings of Entin’* and Spangenberg,’° 
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and establishes the concept that the im- 
mediate postoperative application of 
either moderate heat or moderate cold 
will give equal results in the control of 
discomfort, pain and swelling for the first 
24 hours after surgery. The patients who 
stated that the nontreated postoperative 
site was not generally as comfortable as 
those sites treated by thermal applica- 
tions, of course, were giving subjective 
answers. The equality of the physiologic 
and cytologic response to heat, cold and 
to nothing was demonstrated in the first 
24 hours after surgery. 

A postoperative therapeutic measure 
complying with the requirements for 
rapid, comfortable healing would seem 
to be the pressure dressing, as it acts as 
an external stimulus, limits inflammatory 
edema without interfering with the cel- 
lular response and, by inducing an in- 
crease in temperature and the circulatory 
response, aids in the dissipation of nerve 
irritants. Pressure dressings have long been 
used where either extensive edema or in- 
terference with blood supply to the 
operated area would mean disaster. The 
physician has the advantage of ease of 
application of dressings to external areas. 
The application of a splinting device to 
the alveolus should not prove insur- 
mountable; for example, excellent, com- 
fortable healing occurs with the insertion 
of properly made immediate dentures 
after extractions and alveolectomy. 


CONCLUSION 


Heat and cold were applied externally to 
the skin of the shaved face of 60 patients 
30 minutes every hour for 12 hours as a 
postextraction form of therapy. The ef- 
fects of the thermal applications with 
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regard to comfort and the inflammatory 
response were compared with one an- 
other and with the control. 

The following conclusions were de- 


rived: 


1. Moderate thermal applications to 
the skin of the face cause little change 
in the temperature of the alveolar 
mucosa. 

2. There was a greater change in 
mucosal temperature with the applica- 
tion of cold, because of the greater in- 
tensity of the cold applied. 

3. There was little difference in pain, 
tenderness or general comfort as a result 
of applications of heat or cold during the 
first 24 hours. 

4. There was little difference in swell- 
ing or cytologic response caused by appli- 
cations of heat, cold or nothing during 
the first 24 hours. 


5. There was a noticeable preference 
for heat (extraoral or intraoral) with re- 
gard to comfort during the second 24 
hours. This preference is believed due 
to the antispasmodic effect of the heat on 
the facial muscles in the traumatic areas. 

6. Heat or cold applied to only one 
side of the face did not affect the 
temperature of either the skin or mucosa 
of the opposite side of the face. There 
was, therefore, no reflex systemic response 
to the applied agent. 

7. There was a transient drop in mu- 
cosal temperature following alveolectomy 
and suturing of previously reflected mu- 
cosal tissue because of traumatic vaso- 
spasm. 

8. There was no demonstrable dif- 
ference in the rate of healing in the region 
of the control, applied heat or applied 
cold. 

322 East Ninth Street 


An inorganic qualitative and quantitative 


analysis of green stain 


D. E. Shay,* Ph.D.; ]. H. Haddox, D.D.S., and 
J. L. Richmond, D.D.S., Baltimore 


Green stain is a pigmented deposition on 
the coronal portions of the teeth. The 
stain occurs in all age groups, but it is 
most common in children. In the late 
nineteenth century, various theories were 
postulated concerning the etiology of the 
stain. Since that time the only work con- 
ducted has placed emphasis on the inci- 
dence of the stain. Work on the etiology 
of the stain has never progressed beyond 
the hypothetical state. 

The gross appearance of the stain as 
described by Ayers’ varies from a dark 


green to a light yellowish-green color, 


with several intermediate gradients. The 
dark green stain is usually found in 
scanty amounts about the gingival areas 
of the teeth, and the deposits seem to be 
associated with relatively clean mouths. 
The lighter varieties of stain are pellicle- 
like and are found most frequently in 
mouths which are hygienically bad. 

The two varieties of stain occur with 
about equal frequency. Streaks running 


*Head, department of bacteriology, Baltimore Col 
lege of Dental Surgery, University of Maryland. 


|. Ayers, Polly. Green stain. J.A.D.A. 26:2 Jan. 1939. 
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gingivoincisally can be found in combina- 
tion with both the light and dark stains. 
The manner in which the deposits form 
seems to be, at times, dependent cn the 
structure of the enamel surface and the 
adjacent structures which alter the masti- 
catory movement and excursions of the 
mandible.’ 

The findings of various investigators 
regarding the incidence of green stain 
are, for the most part, in agreement. The 
stain is found most often on the labial 
surface of the upper anterior teeth. The 
upper posterior teeth stain only slightly, 
and when a deposit is observed it is 
usually found on the buccal surface. The 
lower teeth stain to a lesser degree, and 
the accumulations are noted on the 
labial, buccal and lingual surfaces with 
equal frequency.” 

It has been reported frequently that 
green stain has the highest incidence in 
children with poor oral hygiene. Of the 
35 children examined by Ayers,’ more 
than one half brushed their teeth less 
than once a week. The remainder 
brushed their teeth from 4 to 21 times. 
These findings might indicate lax oral 
hygiene in the susceptible individual, but 
nothing conclusive can be derived from 
these statistics. 

Apart from its bad esthetic effect, the 
stain has a degenerative effect on the 
tooth itself. This is illustrated by the 
eroded surface observed on the tooth 
after the removal of the stain. The de- 
calcification may be a result of the stain, 
or it may be a predisposing factor and be 
caused by the poor oral hygiene in these 
susceptible individuals. After removal, 
the stain has a tendency to recur. 

Attempts have been made to correlate 
the stain with caries, race, age, missing 
teeth, Nasmyth’s membrane, and diet, 
but little definite relationship has been 
established. 

The belief that the green coloring mat- 
ter is chlorophyll is contradicted by the 
fact that it is not soluble in ether.* The 
occurrence of green stain is still unknown 


and its true nature undefined. In the past 
ten years, several investigators have 
studied the clinical aspect of green stain, 
but comparatively little significant re- 
search on the etiology of the stain has 
supplemented the original investigations 
of Ottolengui* and Miller® done more 
than a half century ago. 


ETIOLOGY 


The green stain theory which has been 
given the greatest recognition states® that 
these green deposits are probably formed 
by the growth of certain forms of chromo- 
genic mouth bacteria which have at- 
tached themselves to the remains of 
Nasmyth’s membrane. An experimental 
fact, however, which throws doubt on 
this theory is that green stain has reap- 
peared on some patient’s teeth after a 
thorough prophylaxis. Such a prophylaxis 
would have removed all traces of 
Nasmyth’s membrane. Instances of green 
stain have been found in adults, as well, 
even though Nasmyth’s membrane has 
been worn away by attrition and mastica- 
tion. 

Practically all of the theories on the 
etiology of green stain have been based 
on clinical experience and supposition; 
however, there has been some bacterio- 
logical work carried out on this particu- 
lar subject. 

Berke’ pioneered the definitive bac- 
teriological approach to green stain by 
describing a smear of coronal tartar. 


Berke found that: 


2. Daub, John, and Fontanelia, Guido. Green stain. 
Senior thesis, Baltimore College of Dental Surgery, 
University of Maryland, 1951. 

3. Burchard, Henry, and Inglis, O. E. Dental pathol- 
ogy and therapeutics for students and practitioners. 
Philadelphia, Lea & Febiger, '912, p. 314-315. 

4. Ottolengui, R. Methods of filling toot New 
York, S. S$. ite Dental Mfg. Co., 1892, p. 157-159. 

5. Miller, W. D. Deposits upon teeth “A specia! 
reference to green and metallic deposits. D. Cosmos 
36:253 April 

6. Marshall, J. S. Principles and practice of opera 
Philadelphia, J. 8. Lippincott Co., 190! 
P. A 

7. Berke, Joseph. iolow and histology of denta! 
tartars. D. Cosmos 77:134 Feb. 1935. 
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mycelial threads formed a considerable 
portion of the tissue. A number of phagocytes 
and a few epithelial cells were visible. Bac- 
terial stains disclored a large number of Gram- 
positive cocci dispersed throughout the deposit. 
Bacilli were few in number. Some spirochetes 
and fusiform bacilli were present. The organic 
substances consisted of all these components, 
namely, fungi (mycelial threads), bacteria 
(mostly cocci), phagocytes (mostly poly- 
morphonuclears), and very few epithelial 
cells. Blood pigments and organic stains, e.g., 
nicotine, gave the tartar the characteristic 
coloring. 


In this description, the normal flora 
of the mouth has been pointed out. 

The list of possible causative organisms 
has reached formidable proportions. 
Some investigators have identified the 
following organisms as being responsible 
for the stain: Leptothrix buccalis,® Peni- 
cillium glaucum and aspergilli.2 The as- 
pergilli settle on every moist surface ex- 
posed to air and are active producers of 
oxalic and other organic acids, the pres- 
ence of which may thus account for the 
decalcification of the enamel.® Other 
chromogenic organisms are Micrococcus 
viscosus, Staphylococcus viscosus, Bacil- 
lus liquefaciens fluoresceus motilis, Bacil- 
lus pyocyaneus, and Bacillus fluoresceus 
non-liquefaciens.*° Those workers who 
hold the Nasmyth’s membrane theory be- 
lieve that these chromogenic oral organ- 
isms attach themselves to the membrane 
or its remnants, produce a_ green 
coloration and cause, by the formation of 
acid, the decalcification and erosion of 
the enamel surface. 

Miller® regards bacteria not as the di- 
rect coloring agent in the stain, but as the 
cause through the production of hydro- 
gen sulfide gas and its resulting formation 
of sulfomethemoglobin or some allied 
substance from gingival hemorrhage. 

Some workers attribute stain formation 
to the contact of mucin in the dental 
plaque with the coloring matter in food- 
stuffs, such as carotinoids, flavones, 
anthocyanins, and chlorophyll. It is the 
contention of Haesler and Fain™ that 
these substances are precipitated by the 


mucin of the plaque material with which 
they come in contact, and the plaque 
then assumes the color of the precipitate. 
Essentially, their theory is that green stain 
is nothing more than precipitated chloro- 
phyll. 

No doubt all the theories that have 
been presented on green stain have some 
justifying points; however, it is evident 
that the true etiology of this condition 
has yet to be described. 

As has been pointed out here, most 
workers are in agreement concerning the 
coloration, locale of occurrence, genera! 
description, and incidence of green stain. 
Many dentists still hold passively to the 
Nasmyth’s membrane-chromogenic or- 
ganism theory, even though it has been 
clinically and experimentally demon- 
strated that the etiology of this stain does 
not depend entirely on the presence of 
Nasmyth’s membrane. The theory of 
systemic factors and the secondary effects 
of chromogenic bacteria and _ their 
metabolites in the production of the stain 
is favored by the present authors. 


INVESTIGATION 


The object of the present investigation 
was to present some evidence as a result 
of microchemical analysis that would sup- 
port one or more of the old theories or 
would be the basis of a new theory on the 
etiology of green stain. 

Subjects used in this investigation on 
green stain were selected from patients 
in the operative clinic and from private 
institutions in the Baltimore area. Ap- 
proximately 150 patients were examined, 
but the teeth of only 23 presented the 
stain in sufficient amounts to be utilized 


8. Badanes, Bernard. Role of fungi in deposits upon 
the teeth. D. Cosmos 75:1154 Dec. 1933 

9. Zinsser, Hans. Textbook ed. 6. 
New York, D. Appleton & Co., p. 837. 

10. Goadby, K. W. New 
York, Longmans, Green & Co., 1903, p. 

11. Haesier, Kurt, and Fein, J. M. of 
teeth. D. Cosmos 77:878 Sept. 1936. 
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in this study. Routine questionnaires were 
filled out for this latter group of patients, 
and the following data were recorded: 
age, sex, height, weight, race, diet as well 
as the medical and dental history. At 
this time the oral condition and hygiene 
were appraised. The conclusions derived 
from these data were in agreement with 
the work previously reported by Ayers? 
and Daub and Fontanella? and are not 
here included. 


METHOD 


In all subjects the stain was removed 
from the upper anterior teeth. The area 
was first rinsed with water and then dried 
with cotton and chip blower. The stain 
was removed from the teeth with a 
prophylactic scaler and placed in a con- 
cave slide. To this sample approximately 
01 milliliter of distilled water was added. 
The pigmented material was then broken 
up into fine particles and dispersed 
through the water. The water containing 
the stain was then aspirated into capillary 
tubes and the ends were sealed by flam- 
ing. The capillary tubes were then stored 
in a refrigerator. 

After a sufficient number of samples 
were collected (23), they were combined 
into a gross specimen, placed in a por- 
celain crucible, and heated in an oven for 
24 hours at 100° F. After this heat treat- 
ment, designed to drive off all moisture, 
the specimen was placed in a desiccator 
with calcium chloride to maintain the 
dry state. 

A one meter spectrograph was used in 
the analysis of the collected stain. The 
specimen was placed in a carbon crucible, 
fired by an electric arc, and the resultant 
spectral lines were recorded on 35 mm. 
panchromatic film which was situated ad- 
jacent to the scale in the spectrograph. 
The film was developed, dried, and then 
placed in a projection comparator- 
densitometer. With this instrument, the 
density, as well as the identity of the 
spectral lines of the specimen, was de- 


termined. Thus, both qualitative and 
quantitative inorganic analyses were de- 
termined. 

The following results were noted: 
greater than 10 per cent, calcium; from 
1 per cent to 10 per cent, potassium, so- 
dium, silicon, magnesium, phosphorus; 
less than 1 per cent, aluminum, iron, 
lead, manganese, boron, copper, silver, 
titanium, nickel, barium, strontium. 


DISCUSSION AND CONCLUSION 


The approach used in this investigation 
on green stain parallels one phase of 
Vallotton’s’? work on brown stain; that 
is, the inorganic quantitative and qualita- 
tive analyses of brown stain. The clinical 
observation of the chromatic difference 
of the brown and green stain is chemically 
demonstrated by comparing the results of 
the analyses. 

The elements common to both stains 
were calcium, iron, silicon, magnesium, 
lead, manganese, phosphorus, silver and 
sodium. Those elements found in green 
stain and not in brown stain were 
aluminum, barium, nickel, boron, copper, 
titanium, strontium and potassium. Tin 
and chlorine were found in brown stain 
but not in green stain. 

The elements copper and iron can be 
regarded as blood tracers; thus, support 
is given to Miller’s theory. The hypoth- 
esis arrived at by Miller® indicates that 
the stain is composed of a bluish-green 
sulfomethemoglobin. The reaction of 
hydrogen sulfide and blood can be carried 
out readily in vitro to produce this pig- 
ment. It is possible that in the mouth a 
similar reaction involving bacterially pro- 
duced hydrogen sulfide gas and blood 
from gingival hemorrhage could result in 
the formation of the pigment found in 
green stain. 

The subjects from whom the stain was 


12. Vallotton, Charles. An acquired pigmented pelli- 
pe the enamel surface. J.D. Res. 24:16! June-Aug. 
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procured for this study presented varying 
degrees of gingival inflammation which 
ranged from slightly inflamed gingivae to 
frank gingival hypertrophy. Every mouth 
which was examined exhibited poor oral 
hygiene; materia alba was present on all 
the teeth, and blood was readily expressed 
from the gingival tissues. 


From the authors’ observations, the 
formation of green stain was always asso- 
ciated with lax oral hygiene and gingival 
inflammation. Therefore, it is possible 
that the true etiology of this condition 
probably lies in the relationship of the 
bacteria-laden debris to the gingival 
hemorrhage. 


Construction of an autopolymerized 


acrylic jacket crown by 


direct technic 


Henry A. Collett,* Brooklyn, and 
Edward B. McGrath,+ East Hartford, Conn. 


The autopolymerizing acrylic resins in 
their present stage of development are 
somewhat less than ideal for the con- 
struction of dental restorations. However, 
if their shortcomings are taken into con- 
sideration and compensated for, they 
may be useful in certain procedures. A 
satisfactory plastic resin jacket crown can 
be constructed by a direct technic using 
one of several acrylic filling materials. 
The advantage of such a crown lies pri- 
marily in the fact that it can be com- 
pleted in one sitting. It will resist break- 
age because of its elastic qualities and if 
properly handled will produce an es- 
thetic and relatively permanent restora- 
tion. 

The unfavorable characteristic of 
comparative weakness of the material 
can be compensated for to some extent 
by incorporating Fiberglas in the restora- 
tion. 


In a comparatively short period of 
time (a year more or less), these mate- 
rials have a tendency to turn yellow be- 
cause of oxidation of the activator. If a 
plastic tooth designed for use on a re- 
movable denture is hollowed out and 
used as a veneer on the restoration, the 
undesirable quality of color instability is 
overcome. 

Polymerization shrinkage may be off- 
set by using the nonpressure technic. A 
no. 00 or 000 sable brush is moistened 
with liquid and then is used to moisten 
and carry several granules of powder to 
the tooth. 


The opinions or assertions contained in this article 
are the private ones of the writer and are not to 
construed as official or reflecting the views of the Navy 
Department or the naval service at large. 

*Commander, Dental Corps, U. S. Navy, U. S. Naval 
Dental! Clinic, Brooklyn. 


tDenta! Corps, U. S. Naval Reserve. 
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Construction of autopolymerized acrylic crown by direct tech- 
nic. A: Crown hollowed out from lingual aspect. B: Filling 
material painted on Fiberglas thread wrapped around 
preparation. C: Resin painted on lingual surface of restora- 
tion. D and E: Crown cemented in place 


When this technic is followed, the 
shrinkage takes place a little at a time 
as the crown is laminated. The over-all 
shrinkage of the entire crown is con- 
siderably reduced. Most of the shrinkage 
takes place from the outside of the crown; 
therefore, the final fit is accurate. There 
seems to be little danger to the life of the 


pulp. 


Technic + The tooth is prepared in the 
usual manner. In most instances it is ad- 
visable to prepare a shoulder somewhat 
larger than might be used for similar 
types of crowns to allow for incorpora- 
tion of the Fiberglas reinforcement. A 
stock plastic tooth somewhat larger in size 
than the finished restoration is selected 
so that it may be ground to the desired 
size and shape. 

After the selected plastic tooth has 
been ground to approximately the right 
size, it is hollowed out from the lingual 
aspect. It is desirable to leave the mesial 
and distal portions intact for better re- 
tention and esthetics (illustration, A). 

The preparation is then lubricated 
with a thin coat of petrolatum, and a 
thin veneer of autopolymerizing resin is 
painted on. Although this material has 
no adhesive properties, the shrinkage may 
make the resin difficult to remove for fi- 
nal shaping and cementation if the prep- 
aration is not lubricated. This veneer is 
then allowed to set for three to five min- 
utes. A bead is painted on the mesial and 
distal incisal angles to help retain the 
Fiberglas thread reinforcement. After 
this veneer has set, a layer of Fiberglas 
thread is wrapped around it, and an- 
other thin layer of filling material is 
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painted on to retain the Fiberglas per- 
manently (illustration, B). 

The stock tooth is then ground to fit 
the gingival and labial surfaces of the 
preparation. It is filled with autopoly- 
merizing resin and is placed over the 
veneer containing the Fiberglas. 

The lingual surface of the crown is 
painted in and allowed to set for five 
minutes (illustration, C). The entire 
crown is removed from the preparation 
and allowed to set for ten minutes. 

The excess is then trimmed off the 
shoulder area. The lingual aspect is 
shaped and adjusted to the occlusion. At 
this time the final shaping of the crown 
is done. The Fiberglas must be entirely 
covered as it cannot be polished. 

The shoulder of the crown is then 
painted with autopolymerizing acrylic 
resin, and the crown is placed on the lu- 
bricated preparation under pressure. This 
step will compensate for any shrinkage 
that may have taken place around the 
shoulder area, thus insuring an accurate 
fit. After three to five minutes setting 
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Science Budget * In the current fiscal year, which ends June 30, 1955, the U. S. Government 
is spending $2 billion on scientific research and development, a decline of about $200 million 


time, the crown is again removed from 
the preparation, and any overhang is 
trimmed off. The crown is then polished 
and placed on the preparation. The gin- 
gival margin is checked for overhang or 
discrepancies. 

The finished crown is removed from 
the preparation, any lubricant that 
might remain is cleaned off and the 
crown is cemented in place (illustration, 
D and E). 


Summary * A satisfactory plastic jacket 
crown can be constructed by the direct 
method if the operator uses a technic 
designed to compensate for the unfavor- 
able properties of the material. 


In the technic described the weakness 
of the material is compensated for by 
the incorporation of Fiberglas thread. 


The color instability is taken care of 
by using a stock plastic tooth to cover 
the visible portion of the crown. 


This technic does not appear to be 
harmful to the pulp. 


from the year before. Cuts in spending for new plant and for applied research and development 
account for the decrease. The allowance for basic research this year is $131 million, an increase 
of $10 million. These are some highlights of the National Science Foundation’s ‘third report 


Federal Funds for Science. 


Of the 1955 total $1.5 billion will be spent on physical sciences, $211 million on life sciences 
and $37 million on social science, including $18 million for collecting general-purpose statistics. 


“Science and the Citizen,” Scientific American 191:54 December 1954. 
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Effect of a stannous fluoride-containing 


dentifrice on caries reduction in children 


II. Caries experience after one year 


Joseph C. Muhler,* D.D.S., Ph.D., Bloomington, Ind.; Arthur W. 
Radike,+ D.D.S., Columbus, Ohio; William H. Nebergall,* 
Ph.D., and Harry G. Day,* Sc.D., Bloomington, Ind. 


The idea of using a lower level of fluoride 
than commonly employed in the technic 
of topical applications but applying it 
more frequently to increase partially re- 
sistance to dental caries is not new. In 
commenting on this subject Bibby’ 


stated: 


It seems obvious that if infrequent treat- 
ment can cause such definite changes in the 
progress of caries, more frequent treatments, 
the use of improved techniques of application 
or treatment using a more active fluorine rea- 
gent might accomplish a great deal more in 
the control of dental decay. 


In this respect the use of a fluoride 
dentifrice might be ideal, since it would 
combine frequent applications with max- 
imum convenience, because the fluorine 
would be applied as part of a regular 
oral hygiene procedure. 

The data obtained on a stannous fluo- 
ride dentifrice reported in this study are 
the result of several years of intensive 
effort to find a highly active anticaries 
compound and a means of keeping it 
effective when incorporated in a denti- 
frice. The first report? indicated that 
after six months of unsupervised use of 
a paste dentifrice containing stannous 
fluoride, the dental caries rate in chil- 
dren was reduced 53 per cent in DMF 
teeth and 71 per cent in total DMF 


surfaces. Since one of the important con- 
siderations of the utility of such a denti- 
frice is its continued effectiveness, this 
report presents the findings at the end 
of one year. 


EXPERIMENTAL PROCEDURE 


The method of conducting the study has 
been reported in detail.? Five hundred 
and fourteen children were divided in 
two groups according to an estimate of 
their “caries expectancy.” The two 
groups of children were provided with 
dentifrices which were identical except 
that one contained 4,000 ppm stannous 
fluoride. This means that approximately 
1.0 mg. fluorine and 3.0 mg. tin as stan- 
nous fluoride were used per gram of den- 
tifrice. The composition of the dentifrice 
was as follows: heat-treated calcium 


Supported in part by a grant from the Procter and 
Gamble Company, Ivorydale, Ohio. 

Contribution no. 660 from the chemistry department, 
Indiana University, Bloomington, Ind. 

*School of Dentistry and department of chemistry, 
Indiana University, Bloomington, Ind. 

{College of Dentistry, Ohio State University, Colum- 
bus, Ohio. 
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Table 1 * Average increase in cories experience tor one-year period 


New 
DMFS in| in | | New New | buccol | 
Children previously previously] erupting proximal occlusal | and lin- rome New 
cories- | teeth during surfaces | surfaces igual sur- DMFS DMFT 
free teeth test decayed | decayed | faces 
decayed 


Group 1* 209 1.45 12 0.30 


1.29 1.09 0.63 3.01 1.31 
Group 2¢ 214 0.86 0.48 0.19 0.21 0.77 0.55 1.55 0.65 
Percentage 
decrement 83.7 29.8 12.8 


in 
caries rate 


Probability <.001 < .005 <.014 <.00001 <.014 > .05 <.0001 <.00001 


*Control group 
tStannous fluoride group 


orthophosphate, 42 per cent; detergent 
(nonsoap), 2 per cent; humectant, 25 
per cent; water, 29.2 per cent; binder, 
1.4 per cent; stannous fluoride, 0.4 per 
cent and flavor. The children composing 
Group 1 received the nonfluoride den- 
tifrice, whereas the children in Group 2 
received the stannous fluoride dentifrice. 
The use of the dentifrice was not super- 
vised. The children, ranging in age from 
5 to 15 years, returned to the dental 
clinic at six month intervals in order to 
receive a dental prophylaxis, complete 
bitewing roentgenographic examinations 
and clinical dental caries examination. 


DATA AND DISCUSSION 


After one year of participation in the 
experimental dental caries program, 423 
children returned for re-examination. 
Table 1 shows the average dental caries 
increments in terms of new DMF teeth 
and total new DMF surfaces along with 
various components of DMF surfaces in 
the two groups of children. Use of the 
stannous fluoride dentifrice resulted in a 
decrement in caries rate of 50.6 per cent 
in teeth which were noncarious at the 
time of the initial examination and a 
49.3 per cent decrement in caries rate in 
all new DMF surfaces. The decrement 
in terms of total DMF surfaces is highly 
significant with a probability less than 


0.0001. These estimates of effectiveness 
obtained at the end of the first year are 
somewhat lower than those obtained 
after six months. 

The effect of the stannous fluoride- 
containing dentifrice on previously cari- 
ous teeth is of special interest. There was 
a decrement of 40.5 per cent at the end 
of one year in DMF surfaces in previ- 
ously caries-free teeth, whereas a 62.1 
per cent decrement was observed in the 
surfaces of teeth that were previously 
carious. The finding of greater effective- 
ness in previously carious teeth is similar 
to the observation with an aqueous solu- 
tion of stannous fluoride applied topically 
to children’s teeth.’ In the study on topi- 
cal applications, stannous fluoride re- 
sulted in a 97 per cent decrement in 
DMF surfaces in previously carious 
teeth and 52 per cent in DMF surfaces 
in previously caries-free teeth. When 
sodium fluoride was applied, the oppo- 
site effect occurred, that is, a lower de- 
gree of effectiveness was observed in pre- 
viously carious teeth (28 per cent 
decrement) than in previously caries-free 
teeth (38 per cent decrement). This 
characteristic of topical sodium fluoride 


3. Howell, C. L., and others. Effect of topically ap- 
plied stannous fluoride on dental ceries experience in 
children. J.A.D.A. 50:14 Jan. 1955. 
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treatment seems well established by sev- 
eral previous reports by independent 
workers.*® Thus it appears that stannous 
fluoride was most effective in those situa- 
tions where topically applied sodium 
fluoride appears to be less effective. 
Columns 6, 7 and 8 in Table 1 show 
the caries increments by DMF surfaces 
divided into their various surface com- 
ponents: proximal, occlusal, buccal and 
lingual. The most pronounced effect was 
in the proximal surfaces, which showed 
an 83.7 per cent decrement. This de- 
crease compares favorably with the 100 
per cent decrement at the end of 6 
months, or a difference in the estimate 
of effectiveness of only about 15 per cent. 
The decrement found at the end of one 
year in the occlusal surfaces is similar to 
that found at the end of six months, there 
being a 29.8 per cent decrement after 
one year and 25.8 per cent at six months. 
The greatest difference, as observed 
the protection afforded the various sur- 
faces by the stannous fluoride dentifrice, 
can be noted in a comparison between 
the six month and one year data in the 
buccal and lingual surfaces. After six 
months there was reported a 70.1 per 
cent reduction in caries rate in the buccal 
and lingual surfaces, while after a full 
year the children in Group 1 had only 
a 12.8 per cent decrement as compared 
with those in Group 2. An explanation 
for this is lacking at the present time. 
That the stannous fluoride dentifrice 
was effective in reducing the initiation 
of new dental caries in teeth erupting 
during the one year study period is indi- 
cated by the data in Table 1, which 
shows that the children’s teeth had a 
37.9 per cent decrement in surfaces 
attacked in the stannous fluoride group. 
The fact that this figure is somewhat 
lower than the over-all decrement in 
DMF surfaces of 49.3 per cent may re- 
flect the order in which the different 
tooth surfaces are attacked by caries. The 
occlusal surfaces of the most susceptible 
teeth are usually the first to decay, and 
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Table 2 * Average increase in caries experience in 
DMF surfaces by age 


Group! Contro! | Group 2 Snf, 


Percent- 
oge 
decre- 
ment 


Age 


| 
- Num- | Aver- | Num- 
yeors | ber age ber 


Aver- 
age 


18 2.33 17 1.65 29.2 
45 , 42 1,09 48.3 
44 43 1.37 5.5 
18 2.56 22 0.73 71.5 
10 1.50 19 26.0 
16 14 1,93 63.7 
W . 16 59.3 
1§ ‘ 15 48.1 
20 . 13 66.0 
12 13 33.0 


it is these surfaces which showed a low 
decrement in this study. 

Among the children in Group | there 
were a total of 66 reversals in diagnosis, 
whereas there were 178 in the children 
in Group 2. Again, this finding is remi- 
niscent of the study of topical applica- 
tions of sodium fluoride and stannous 
fluoride* in which there was a signifi- 
cantly greater number of reversals in 
diagnosis in the children treated with 
stannous fluoride than in either the con- 
trol or sodium fluoride groups. It has 
been reported® that reversals in diagnosis 
are to be expected in any clinical dental 
caries study conducted in such a manner 


4. Knutson, J. W 
topically applied 
experience. Pub 


and Armstrong, W. D. Effect of 
sodium fluoride on dental carie 
Health Rep. 58:1701 Nov. 1943. 

5. Knutson, J. W., and Armstrong, W. D. Effect of 
topically applied sodium fluoride on dente! caries 
experience; report of findings for second study year. 
Pub. Health Rep. 60:1085 Sept. 14, 1945. 

6. Knutson, J. W., and Armstrong, W. D. Effect of 
topically applied sodium fluoride on dental caries ex 
perience; report of findings for third study year. Pub 
Health Rep. 61:1683 Nov. 22, 1946 

7. Knutson, J. W., Armstrong, W. D., and Feldman, 
FL. M. Effect of topically applied sodium fluoride on 
dental caries experience; report of findings with two, 
four and six applications. Pub. Health Rep. 62:425 
March 21, 1947. 

8. Gaiagan, D. J.. and Knutson, J. W. Effect of 
topically applied sodium fluori de on dental caries ex- 
perience: experiments with sodiu fluoride and calcium 
chloride; widely spaced app! cations; use of different 
solution concentrations. Pub. Health Rep. 63:1215 Sept 
17, 1948. 

9. Radike, A. W., and Muhler, J. C. Effect of re 
versals in diagnosis on the interpretation of clinical 
dental caries tests. (Abst.) J. D. hes. 33:682 Oct. 1954. 
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that the initial and second examinations 
are completely independent of each 
other as they were in both of the studies 
in which stannous fluoride was used. It 
has been suggested® that where the ex- 
perimental group has a greater propor- 
tion of reversals than the control group, 
this difference may be due in part to the 
arrest of incipient carious lesions. 

Table 2 shows the number of subjects 
in each age group and the percentage 
decrement in caries rate at each age. 
There is no indication in these data of 
a relationship between age and the effect 
of the stannous fluoride dentifrice. Such 
a relationship was apparent in the data 
at the end of six months.” 


SUMMARY 


After 12 months of unsupervised use of 
a stannous fluoride dentifrice, a decre- 
ment of 51 per cent in DMF teeth and 
49 per cent in total DMF surfaces was 
noted. The proximal surfaces were best 
protected from caries, showing an 84 
per cent decrement, while the occlusal 
surfaces had a decrement of 30 per cent. 
The stannous fluoride dentifrice appeared 
to affect the teeth already decayed to 
a greater degree than previously carious- 
free teeth. The age of the subject appar- 
ently was not a major influence on the 
effectiveness of the stannous fluoride 
dentifrice. 


The temporomandibular joint: 


upward force of the condyles on the cranium 


Richard H. Roydhouse, B.D.S., Dunedin, New Zealand 


In 1910 and again in 1921, Alfred Gysi':* 
contended that the mandible acted as a 
lever with the temporomandibular joint 
as the fulcrum. G. H. Wilson® as early as 
1920 purported to show “with a true 
physical demonstration” that the muscu- 
lar force on the mandible was “expended 
upon the bolus of food and not any por- 
tion of it upon the condyle.” Gysi’s con- 
tention survived until 1946, when Robin- 
son* made a restatement of Wilson’s 
theory. In trying to show conclusively 
that the temporomandibular joint “was 
not meant to bear heavy stresses,” Robin- 
son bolstered this old generalization for 
the dissenters by presenting his interpreta- 


tion of some anatomical dissections and a 
diagram of forces. By 1949 this view had 
been widely adopted, and Moyers® 
thought that his electromyographic 
studies supported Robinson’s conclusions. 


Department of prosthetic dentistry, University of 
Otago Dental School, Dunedin, New Zealand. 
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Fig. 1 * P,Q, forces applied to a rigid bar at A and B. Left: R, resultant 
of like forces P,Q. Center: R, resultant of unlike forces P,Q. Right: A 


couple; P and Q are equal 


Gysi’s proposition now seems to be in 
disfavor, and the concept of a nonlever 
articulation without a_pressure-bearing 
joint has given rise to many “biological” 
theories. 

In an endeavor to eliminate personal 
confusion, I proceeded “only from 
tangible premises which can be subjected 
to careful scrutiny.” The premises were 
drawn from statics and anatomy. 


PREMISES FROM ANATOMY 


The mandible can be described in static 
terms as a rigid body. For convenience in 
describing the direction of forces relative 
to the occlusal plane, the occlusal plane is 
taken as being horizontal. Any vertical 
force, therefore, will be at right angles to 
the occlusal plane. 

The directions of muscular pull on the 
mandible are as follows: 

1. The masseter muscle pulls forward 
and upward from its insertion on the ex- 
ternal surface of the ramus. Its largest 
section’ pulls in this direction; the other 
two tend to pull vertically. 

2. The internal pterygoid muscle pulls 
upward parallel to the masseter muscle. 

3. The temporal muscle pulls upward 
and backward at an angle of 50 to 60 
degrees to the horizontal. The angle is 
not critical and will vary according to the 
action of the two or three bellies of the 
muscle. 

4. The external pterygoid muscle pulls 


forward, slightly downward and toward 
the midline. 

5. All other muscles attached to the 
mandible are either horizontally inclined 
or contribute only small forces during 
mastication. 


PREMISES FROM MECHANICS 


As the velocity and mass of the mandible 
and attachments are low, they will have 
little effect on the directions and magni- 
tude of the forces during mastication. 
The following premises can be verified in 
any standard text on statics: 

1. If two or more forces P,Q,S . . . act 
upon a rigid body, that is, one that is not 
flexible, a single force R may be found 
whose effect on the body is the same as 
that of the forces P,Q,S. . . . This single 
force R is called the resultant of the 
other forces P,Q,S . . . , which are called 
the components of R. 

2. Any single force acting through a 
point may be resolved into two compo- 
nents acting through that point. 

3. A force cannot produce any effect 
in a direction at right angles to its own 
line of action. 

4. If two parallel forces P and Q act 


6. Hartshorne, Charies, and Weiss, Paul, editors. 
Collected papers of Charles Santiago Sanders Peirce, 
vol. 5, Pragmatism and pragmeticism. Cambridge 
Mass., Harvard Univ. Press, 1931-5. 

7. Sprinz, Rudolph. Masseter muscle. Brit. D. J 
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Fig. 2 * T, upward component of temporal 
muscle. MP, upward component of mas- 
seter muscle and internal pterygoid muscle. 
R, the vertical resultant of muscular force 
on each side. M' illustrates the muscle zone 
and T" the tooth zone 


at points A and B on a rigid body, three 
possibilities exist: 

a. When P and Q are like forces, that 
is, in the same direction, the resultant is 
a force whose line of action is parallel to 
the lines of action of the component 
forces and will pass through the rigid 
body between points A and B (Fig. 1, 
left). 


b. When P and Q are unlike forces, 
that is, in opposite directions, the line of 
action of the resultant force is parallel 
to the lines of action of P and Q and will 
pass through the rigid body external to 
the portion lying between A and B. If 
the force P is greater than the force Q, 
then the resultant will be on BA pro- 
duced (Fig. 1, center). 

c. When forces P and Q are unlike 
forces of equal magnitude, there is no re- 
sultant; they are a couple (Fig. 1, right). 

The point of application of the re- 
sultant at the point C on AB is such that 
the P.AC = Q.BC;; that is, it divides the 
bar in the inverse ratio of the forces. 

5. A single force and a couple acting 
in the same plane on a rigid body cannot 
produce equilibrium. 


APPLICATION OF PREMISES 


Vertical Resultant of All Muscular Forces 
on the Mandible + During the crushing 
or trituration of food, two main direc- 
tions of force will be found, the backward 
and upward pull of the temporal muscle 
and the forward and upward pull from 
the masseter and internal pterygoid 
muscles. Because these are like forces, 
their resultant will lie between the points 
of application of the components, in this 
instance between the most anterior and 
most posterior attachments of the con- 
tributing muscles. The vertical muscular 
resultant could never be anterior to the 
anterior border of the ramus. 

The resultant of the muscular forces 
on each side, therefore, will pass upward 
in the vicinity of the coronoid processes. 
The resultant of total muscular force on 
the mandible will lie between the coro- 
noid processes in what will be called the 
muscle zone (Fig. 2). 


Total Muscular Force and Food Re- 
sistance * During mastication, resistance 
from food will create downward forces 
on the mandible through the teeth. All 
these downward forces would give a 
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vertical resultant downward through a 
zone bounded by and including the teeth. 
The posterior limit of the “tooth zone” 
(Fig. 2) lies across the most distal por- 
tion of the last erupted tooth, which is 
seldom, if ever, posterior to the anterior 
border of the ramus. 

A rigid body, the mandible, thus is 
acted on by two forces, muscular force 
and food resistance. The mandible may 
be considered in equilibrium, because the 
low mass and low velocity of the man- 
dible will have little effect on our con- 
clusions. 

The lines of action of the vertical re- 
sultants of muscular action and food re- 
sistance cannot coincide, unless food is 
chewed on the rami. 

Three possibilities, therefore, exist: 


1. The total muscular force may be less 
than the food resistance. In order to ob- 
tain equilibrium, a force equal and oppo- 
site to the resultant of total muscular pull 
and food resistance must be present. This 
opposing force will act upward, anterior 
to food resistance. To obtain this oppos- 
ing force from within the mandibular sys- 
tem (see Appendix), there must be an 
upward force and a downward force 
posterior to it, these forces being distinct 
from the two forces already resolved. 


2. The total muscular force may equal 
the food resistance. A couple is then 
formed, and two equal and opposite forces 
will be required to obtain equilibrium. 
The upward force will be anterior to the 
downward force. 


3. The total muscular force may be 
greater than the food resistance. The re- 
sultant will be a force upward and pos- 
terior to the muscle zone. For equilibrium 
there must be a downward force opposing 
the upward one. 


Stabilizing Force * The first two possibili- 
ties in the foregoing list require an up- 
ward force on the mandible. Observation 
of the mandibular system will reveal the 
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lack of significant upward forces other 
than those of the muscles already con- 
sidered. The only other possibility de- 
mands a downward force posterior to the 
coronoid processes. 

The stabilizing force, therefore, can 
come only from the area between or 
around the rami. Two sources are pos- 
sible; these are the compression of the 
adjacent soft tissues and the temporo- 
mandibular joint. Compression of the 
adjacent soft tissues could supply only a 
very small force, so there must be a force 
caused by the joint, a force rising out of 
some structural effect. This is obviously 
the restraint in the temporomandibular 
joint on the movement of the condyle. 
The condyle is prevented from moving 
upward by the cranium or downward by 
the capsule of the joint. A force in the 
condyle must be opposed by another 
force, or the condyle will move. The re- 
straint on the upward or downward 
movement of a condyle, thus, can be 
interpreted as being a possible downward 
or upward force, in opposition. 

Observation of the mandibular sys- 
tem reveals, therefore, that the upward 
resultant of total muscular force and of 
food resistance must be opposed by the 
forces generated by the restraint on the 
vertical movements of the condyles within 
the temporomandibular joints. The ver- 
tical resultant of these “passive” forces 
must pass through some line through both 
condyles, must act downward and must 
be equal and coincident with the up- 
ward resultant of total muscular force 
and food resistance. 

Three possibilities exist for the single 
line along which these two opposing 
forces must act: (1) it may lie outside 
the condyles, in which case the opposing 
forces on the condyles will be in opposite 
directions; (2) it may pass through one 
condyle, and the opposing force will act 
on that condyle alone or (3) it may pass 
between the condyles, and the opposing 
forces will act downward on both con- 
dyles. 
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Fig. 3 + M, the line joining the muscular components. A, the point repre- 


senting the vertical resultant of muscular force when the muscular compo- 
nents are equal and symmetrical. C,C’, the most lateral and medial parts 
of the condyle. A’, the estimated vertical muscular resultant on line M' 


GENERAL CONCLUSIONS 


|. During mastication the resistance of 
the food to the upward muscular forces 
on the mandible will give an upward re- 
sultant force posterior to the coronoid 
processes. 

2. This upward force may be inter- 
preted as a tendency for the condyles to 
move. 

3. Three possibilities exist: (1) one 
condyle may tend to move upward, the 
other downward; (2) one condyle alone 
may tend to move upward or (3) both 
condyles may tend to move upward. 

4. The proposition has been proved, 
therefore, that one or both condyles tend 
to move vertically during mastication 
and, being restrained within the temporo- 
mandibular joint, will exert a force on 
the cranium. 


DIRECTION OF VERTICAL FORCE IN THE 
TEMPOROMANDIBULAR JOINT 


The extension that follows requires addi- 
tional premises. Figure 3 shows the pro- 
jection of the rami and the teeth on the 


joining the asymmetrical muscular components 


occlusal plane. The vertical resultant of 
total muscular force will bisect the line 
(at A) joining its components, when the 
muscular pull is the same on both sides. 
The stabilizing force acts downward out- 
side a condyle only when the vertical 
resultant of food resistance is posterior 
to a line CA joining the most lateral 
point of that condyle to the point repre- 
senting the vertical line of action of the 
total muscular force. 

Recent electromyographic studies,®:* 
however, seem to show that muscular pull 
on each side varies when food is between 
the buccal segments. On the working 
side as the mandible moves back toward 
the midline, the muscular force generated 
would seem to be greater than that of 
the ,other side. This means that the re- 
sultant of the total muscular pull will 
be closer to the working side. As the 
masseter muscle on the balancing side 
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does not seem to contribute as much 
force as its opposite, the vertical mus- 
cular resultant on the balancing side will 
move posteriorly, while on the working 
side anterior shift is possible. This move 
is enhanced by the greater force con- 
tributed by the internal pterygoid muscle 
on the balancing side, in comparison to 
the muscle on the working side. These 
effects are due to the positions of the at- 
tachments of the muscles, such as the 
internal pterygoid muscle to the angle 
of the jaw, rather than to an increased 
force. 

Figure 3 illustrates the effects of both 
these changes: the vertical resultant of 
the forces of muscular pull and food 
resistance is limited to the area between 
the condyles. 

The proposition, therefore, is that both 
condyles tend to move upward. The re- 
straining forces on both condyles are in 
the same direction, although not neces- 
sarily equal. 


SUMMARY OF PROPOSITIONS 


It is shown, using premises from statics 
and anatomy, that the condyles tend to 
move during mastication. A further 
proposition suggests that they both tend 
to move upward. 


DISCUSSION 


There appears to be logic in the pattern 
of mandibular movements and muscle in- 
nervation. The system distributes the 
forces as evenly as possible between the 
condyles. The forward movement of the 
condyles, or the action of the external 
pterygoid and temporal muscles in posi- 
tioning the condyles, is to ensure the con- 
trolled and close apposition of the con- 
dyles together with the shock absorbing 
disk to the articular eminence, through 
which the excess of muscular force re- 
quired to overcome food resistance is dis- 
charged. Other anatomical considerations 
are beyond the scope of this discussion, 


ROYDHOUSE . 


VOLUME 50, FEBRUARY 1955 « 17! 


except that it seems that the bone about 
the ramus and articular eminence is in- 
tended to transmit forces. The positions 
of some of the lines of forces from which 
the conclusions were drawn are aptly 
illustrated by Benninghoff’s trajectories. 

In the model from which Gysi? drew 
his conclusions, equal upward force was 
exerted at the same place on each side. 
This is not so in the living subject, accord- 
ing to electromyography. Some of Gysi’s 
conclusions, therefore, can be doubted. 

Wilson’s* and Robinson’s* concept of 
the so-called nonlever action is based on 
the assumption that the muscular force 
resultant passes conveniently through the 
first molar region. This assumption is 
fallacious and vitiates many of Robin- 
son’s conclusions. 

The forces exerted through the con- 
dyles are not infinitesimal. If incision 
produces a reading of 30 pounds on a 
gnathodynamometer, the minimum force 
on each condyle will be 20 pounds. 
Similarly, 120 pounds in the buccal seg- 
ments will give a force of 30 to 40 pounds 
on each condyle. 


CONCLUSIONS 


1. There can be upward forces from 
the condyles on the cranium during masti- 
cation. The temporomandibular joint, 
therefore, is pressure-bearing. 


2. The nonlever concept of mastica- 


tion is a fallacy. 


3. The forces in the temporoman- 
dibular joints are distributed as evenly 
as possible by the innervation and action 
of the muscles of mastication. 


APPENDIX 


1. In order to prove that two unlike, 
unequal forces are required within the 
mandibular system to obtain a resultant 
outside the system, let R be the force 
required outside the system at point C. 

a. Let any line through C pass 
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through the mandibular system at one 
point X only. 

There is no force at X which can have 
a resultant at C unless C and X coincide; 
then R will be within the system. 

b. Let any line through C_ pass 
through the system at any two points 
A and B. 

The forces at A and C can be like or 
unlike. 

(1) If the forces at A and C are un- 
like, then there is no force on CA pro- 
duced which will with the force at A 
have a resultant at C in the same direc- 
tion as R. 

(2) If the forces at A and C are like 
forces, an unlike force on CA produced 
can with the force at A produce a re- 
sultant in the same direction as R. This 
will be only when the force at A is greater 
than this force on CA produced. 


Only two unlike unequal forces within 
the mandibular system, therefore, can 
produce a resultant external to the sys- 
tem. 

2. An additional reason why the total 
muscular force must be greater than food 
resistance is that the upward force of the 
mandible on the food, held stationary by 
the maxilla, generates the force of food 
resistance. Unless the upward force is 
greater than the downward force where 
food contacts the mandibular teeth, food 
will not be crushed. The upward forcg 
of the mandibular teeth is generated by 
the muscles. As the total muscular force 
resultant is greater than the upward force 
of the teeth (they do not coincide), and 
as the upward force of the teeth is 
greater than the food resistance, then the 
total muscular force is greater than the 
food resistance. 


A method of measuring 


the adhesive characteristics of dental cement 


Marjone L. Swartz,* B.S., and Ralph W. Phillips,+ B.S., 


Indianapolis 


Much has been written about the adhe- 
sive characteristics of acrylic cements 
Whether these cements are adhesive in 
the technical sense of possessing an “at- 
tractive force which causes unlike mole- 
cules to cling together”? or merely in 
the sense of possessing “the ability to 
stick together substances in contact with 
each other’” is uncertain. In this report 
the term adhesion is used in the latter 
sense. 

Although the exact mechanism by 
which acrylic cements adhere to tooth 


surfaces is unknown, the adhesive prop- 
erties of such materials are highly de- 
sirable. If a cement adheres well both to 
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gold and to tooth structure and if the 
adhesion is not greatly affected by 
changes in temperature or hurnidity, then 
there should be only a minimum amount 
of leakage when this material is used for 
the cementation of inlays, bridges and 
so forth. Adhesion should also tend to 
minimize the practical effect of shrink- 
age of the resin during polymerization. 

There is no specific test for adhesion. 
Earlier tests for adaptation generally in- 
volved the study of the penetration of 
organic dyes or the resistance to air 
pressures.* Christiet measured the ad- 
hesion of direct filling resins to a num- 
ber of substances. Recently two reports 
in the foreign literature described meth- 
ods of measuring the amount of force 
required to break the bond between the 
filling material and the tooth surface.*:® 
These technics have certain limitations, 
however, and were designed primarily 
for studying restorative materials rather 
than dental cements. 

The primary purpose of this investi- 
gation was to devise a workable and 
accurate laboratory method of testing 
the adhesive properties of dental ce- 
ments. A test of this type should be valu- 
able for evaluating various cements and 
for studying the effect of certain manip- 
ulative variables involved in the use of 
these materials. 


PROCEDURE 


Various test methods were studied and 
employed before a final technic, a test 
for determining tensile strength, was se- 
lected. This test measured the adhesive 
characteristics of a cementing material 
which was placed between gold and den- 
tin surfaces. The component parts of the 
stainless steel apparatus can be seen in 
the upper part of the illustration. The jig 
was machined so that the diameters of all 
parts were uniform and in centric rela- 
tion. A cast gold post, f, 3/16 inch in 
diameter, was threaded to screw into g. 
The crown of an extracted tooth was 


SWARTZ—PHILLIPS 


VOLUME 50. FEBRUARY {955 {73 


ground flat in order to prepare a disk 
of dentin, e, which fitted into d. The 
section was undercut and secured to the 
metal by means of a fast-curing resin 
filling material. This part screwed into 
c, whose outside diameter was the same 
as that of g, so that these pieces could 
be placed in a V-block and held in 
alignment. 

A micrometer was clamped above the 
V-block in such a manner that the gold 
plug could be brought into contact with 
the dentin surface merely by closing the 
micrometer. To assure that a uniform 
force was maintained on the test speci- 
mens during the setting of the cement, 
one minute after the start of the mix 
the assembly was placed under the 
ratchet pressure of the micrometer and 
held for four minutes. The time at which 
pressure was first applied was controlled 
carefully, since previous research had 
indicated considerable variation in adhe- 
sion when the material was in different 
stages of polymerization.* Another ad- 
vantage of employing the micrometer as 
a means of holding the specimens in 
position was that by measuring the speci- 
men before and after cementation it was 
possible to determine the approximate 
film thickness of the material. 

The pressure of the micrometer forced 
the excess cement away from the mar- 
gins. The amount of cement used was 
controlled to minimize the excess. To 
determine the influence of this slightly 
overhanging cement on the adhesive 
characteristics, a series of tests was made 
in which the excess was allowed to re- 
main on one group of specimens but was 


3. Fiasconaro, Joseph, and Sherman, Herold. Sealin 
properties of acrylics. New York D. J. 18:/89 May 195 

4. Christie, D. R. Acrylic fillings—general comments 
and some experimental data. J. Canad. D. A. 17:427 
Aug. 1951. 

5S. Stiben, J.. and Lockowandt, P. Experimentelie 
Untersuchungen iiber die Haftintensitét des schnell 
Kunststoffs. Zahnarztliche Welt 7:298 July 25 

6. Bartram, Elsbeth. Measurement of the adhesior 
of fast curing acrylics to dentin and phosphate cement 
inaugural dissertation, Géttingen University, Germany 


= 

Die 
wee 
i 
ce 
| 
: 


174 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Tensile testing machine. Above: a-d and g, component parts of 


assembly used 


to measure adhesive characteristics of dental 


cement. Gold plug, f, is cemented to dentin surface, e. Below: 
Assembly in testing machine. Tensile strength is measured by 
force required to pull cemented gold plug from dentin surface 


carefully removed from others. No dif- 
ference was detected; therefore, the ex- 
cess was left untouched on all specimens. 

Parts b were merely metal caps with 
small holes through which steel wires, a, 
could be inserted. By placing these caps, 
with the wires attached, in the grips of 
the tensile testing machine, shown in the 
lower part of the illustration, it was pos- 
sible to measure the amount of force 
required to break the bond between the 
gold and the tooth structure. A Tinius 


Olsen testing machine was used, and the 
capacity was set for a maximum load of 
100 pounds. The rate of loading was 
576 pounds per square inch per minute. 

The dentin disks were prepared from 
freshly extracted molar teeth which had 
been stored in tap water immediately 
after extraction. The disks were sectioned 
at right angles to the occlusal surface, 
ground flat under water and shaped to 
fit the jig. After the dentin had been 
mounted, it was carefully surfaced by 
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Table * Tensile strength of dental cements ofter storage in air, 100 per cent humidity and 


tap water 


Zinc 
phosphate 
1 hr. strength* 


Storage 
medium 


Zinc 
phosphote 
1é hr. strength* 


Acrylic resin 
16 hr. strength* 


Acrylic resin 
1 hr. strength* 


Air 200 
100% humidity 200 
Water 100 


*Strength in pounds per square inch. 


means of the airbrasive machine with 
the cutting abrasive. This technic as- 
sured a uniform surface. The tooth speci- 
mens, however, were checked repeatedly 
for signs of chipping, cracking or any 
irregularities that might introduce error. 
The teeth were replaced frequently. Only 
the one type of surface preparation was 
employed in this study. To minimize the 
influence of variations in the moisture 
content of the dentin before cementation, 
the tooth surface was wiped with acetone, 
dried with air and again wiped with 
acetone. 

Many tests were made in the manner 
described, in which the relative adhe- 
siveness of cementing materials was com- 
pared and such variables as temperature 
and moisture were introduced. These 
tests proved that this technic was a work- 
able method of measuring the adhesive 
characteristics of acrylic cements. To 
demonstrate the type of data which can 
be obtained by the test, measurements 
were made on two representative prod- 
ucts, one a zinc phosphate cement and 
the other an acrylic resin cement. The 
materials were handled in accordance 
with the manufacturer’s directions, and 
the same batch was used throughout. 

To determine the importance of main- 
taining an exact powder-liquid ratio for 
the resin cement, a series of tests was 
made in which the ratio was varied con- 
siderably. No difference was detected in 
the adhesive qualities of relatively thick 
and thin mixes. These results corroborate 
the work of Bartram.* It was unneces- 
sary, therefore, to control this variable 


1,300 1,200 
1,300 400 
0 


for the resin cement. The mixes were 
merely prepared to the same visual con- 
sistency and in accordance with the rec- 
ommendation of the manufacturer. 

It is recognized that this test does not 
necessarily conform to the type of stress 
to which an inlay is subjected in the 
mouth, but it does provide a suitable 
method for studying the adhesion of 
various materials to tooth structure. 


RESULTS 


Storage Environment * The relative ad- 
hesiveness of the cements was measured 
after the cements were stored in air, in 
approximately 100 per cent humidity 
and in tap water. The specimens were 
tested for tensile strength 1 hour and 
16 hours from the time the mix was 
started. The specimens stored in 100 per 
cent humidity and in tap water were 
allowed to stand in air for ten minutes 
before being placed in a humidor. 

The results appear in the table. The 
values represent an average of at least 
20 specimens for each series. After one 
hour storage in air, the tensile strength 
of the specimens cemented by acrylic 
resin was approximately six times as 
great as that of specimens cemented by 
zinc phosphate. These results compare 
closely with the data obtained by Stiiben 
and Lockowandt,® who found that the 
adhesion of self-curing acrylic cements 
to dentin was 5 to 11 times as great as 
that of the zinc phosphate cements. Six- 
teen hours storage in air did not increase 
the adhesiveness of the acrylic resin ce- 
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ment. Bartram® noted that self-curing 
acrylic filling materials seemed to reach 
maximum adhesion at this time. 

One hour storage in 100 per cent 
humidity did not affect the adhesive 
properties of the zinc phosphate cement, 
but storage in tap water did. At the end 
of 16 hours, all specimens cemented with 
zinc phosphate cement, whether allowed 
to remain in air, 100 per cent humidity 
or tap water, broke before the test could 
be carried out. Some of the specimens 
separated during the storage period, 
while the remainder broke during place- 
ment in the tensile testing machine. 

The deleterious effects induced by 
moisture on the resin cement are shown 
by the data in the table. The force re- 
quired to break the bond of specimens 
which had been stored in 100 per cent 
humidity for 16 hours was 66 per cent 
less than that required to break the bond 
of those which remained in air. When 
the specimens were stored in tap water, 
they reacted as did the zinc phosphate 
cement, breaking before an initial read- 
ing could be taken. These results re- 
semble those of Stiiben and Locko- 
wandt,® who noted a decrease of 65 per 
cent in the strength of one resin which 
they tested after it had been stored one 
hour in water; the results after 12 hours 
storage were similar. In a recent study 
Rose’ made comparable observations. 

It is apparent from these data that 
resin has superior adhesive properties on 
a dry dentin surface but that this adhe- 
siveness is greatly reduced when the 
specimen is subjected to moisture. 


Thermal Change + The high coefficient 
of expansion of acrylic resin is another 


factor which may influence its clinical 
behavior as a cementing material.* 
Changes in temperature within the oral 
cavity possibly could reduce any adhesion 
that was present originally and permit 
an ingress of saliva and bacteria at the 
margins. Since moisture rapidly dissi- 
pates the adhesion of both zinc phos- 


phate and resin to dentin, the additional 
loss in adhesion due to fluctuations in 
temperature might be difficult to deter- 
mine and would be of little practical 
significance. If specimens immersed in 
water were subjected to a cycle of tem- 
perature changes, there would be little 
indication as to whether the loss in adhe- 
sion was influenced by the coefficient of 
expansion of the material. The isolation 
of the effect of temperature change from 
the effect of moisture is not of great 
importance with the present materials. 
If a material should be developed, how- 
ever, which would be adhesive even 
when subjected to moisture, then any re- 
duction in adhesion due to temperature 
change would be significant. Therefore, 
the effect of temperature change on 
acrylic and zinc phosphate cements was 
tested. 

The test specimens were kept in desic- 
cators during the experiment to eliminate 
completely the variable of moisture. Two 
temperature extremes were used, one 
desiccator being placed in an oven held 
at 80°C., while the other was packed 
in ice. The desiccators were placed in 
their respective atmospheres before the 
test was begun so that the air within 
might reach the proper temperature. 

Test specimens were placed in the 
desiccator in the oven for 15 minutes. 
This period of time was sufficient to 
allow the specimens to reach the same 
temperature as the desiccator. The speci- 
mens were then quickly transferred to 
the cold desiccator and held for 15 min- 
utes. They were then carried back to 
the oven. This process was continued 
until the specimens had been introduced 
to the atmosphere of the oven 20 times 
and to the cold desiccator an equal 


7. Rose, E. E., and others. The screening of materials 
for adhesion to human tooth structure. Paper read at 
the 32nd general meeting of the International Associa- 
tion for Dental Research, French Lick, Indiana, March 
21, 1954, 

8. Nelsen, R. J.; Wolcott, R. B., and Paffenbarger, 
G. C. Fluid’ exchange at the margins of dental restora 
tions. J.A.D.A. 44:288 March 1952. 
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number of times, with the result that 
there was a total of 39 temperature 
changes. The specimens were then placed 
in the tensile testing machine and broken. 

The average force required to break 
a series of 20 resin specimens was 1,300 
pounds per square inch. This measure- 
ment compares closely with the measure- 
ments made when the cement was stored 
in air at a constant room temperature. 
It is evident that the dimensional changes 
induced by the limited number of cycles 
employed in this study did not affect 
the adhesiveness of the acrylic cements. 
If these tests had been continued fur- 
ther, however, loss in adhesiveness might 
have been noted. 

These tests do not prove that the adhe- 
sion of acrylic cements to dentin is not 
influenced by temperature change in the 
mouth where moisture is present. These 
are merely preliminary data, and steps 
were taken to isolate the variable of 
moisture from the dimensional change 
induced by the high thermal coefficient 
of expansion of the resin. Further tests 
of this nature seem warranted. 

Tests made in the same manner with 
zinc phosphate cement proved inconclu- 
sive because of the effect of desiccation 
on the material. 


DISCUSSION 


These experiments have been presented 
to demonstrate the use of this test in 
measuring the relative adhesive qualities 
of certain dental cements. The authors 
are cognizant of frailties in the test. The 
use of dentin is undoubtedly a source 
of uncontrollable error. Attempts were 
made to reduce this variable as much 
as possible by the standardization of the 
preparation of the dentin disk, but un- 
doubtedly inherent differences were pres- 
ent. Although a metallic surface would 
eliminate many of these variables, results 
on such a surface might be completely 


different from the behavior on actual 
tooth structure. For this reason and 
others, the need for testing a large num- 
ber of samples must be emphasized. 

Results from an experiment on a small 
group can be misleading. This fact is 
illustrated by the mean deviation which 
was calculated on 20 specimens cemented 
with the resin cement and stored in air 
for one hour. The mean deviation for 
this group was 619 pounds per square 
inch. Although there was considerable 
variation in individual specimens, the 
investigators found consistent average 
values when these values were computed 
on the basis of at least 20 specimens. Re- 
sults can readily be duplicated by using 
the mean strength of a sufficiently large 
group. This observation has been cor- 
roborated by others.* 

It is difficult to predict the clinical 
significance of these results, and no at- 
tempt will be made at this time, as this 
was an in vitro study. The adhesion of 
these materials to enamel may be dif- 
ferent and possibly of greater impor- 
tance. The effect of liners to increase 
adhesion also needs careful study. Be- 
fore definite conclusions can be reached. 
the tests now in progress must be com- 
pleted and correlated with clinical obser- 
vations. 


SUMMARY 


A laboratory method of testing the adhe- 
sive properties of dental cements has 
been devised. These tests demonstrated 
greater adhesive characteristics for resin 
cements than for zinc phosphate cements 
on a prepared dry dentin surface. The 
effects induced by the exposure to mois- 
ture of both resin cements and zinc phos- 
phate cements were deleterious. 

1121 West Michigan Street 


9. Rose, E. E. Personal communication. 
10. Wileman, W. R. Personal communication. 
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A rationale for reconstruction 


Raymond Levao, D.D.S., New York 


The goal of oral reconstruction is the 
re-establishment of the biological norm. 
The difficulty lies in the interpretation of 
what is normal. The dental apparatus 
can survive the lifetime of man, but it 
usually fails to do so. Attempts to find 
the key to dental longevity have given 
rise to observations on occlusion which 
have crystallized into pat definitions, 
such as that of Angle, based on “Old 
Glory,”? and that of McCollum, predi- 
cated on the condylar position.” 

There are occlusions which satisfy the 
definitions of normalcy but which do not 
function satisfactorily. Likewise there are 
occlusions which do not meet the con- 
ditions of the definitions and yet func- 
tion satisfactorily. Regardless of defini- 
tions, normal occlusion, or rather good 
occlusion, is one which will not destroy 
itself during the lifetime of man but will 
tend to stimulate and strengthen itself, 
regardless of the rigors of function. In 
reconstruction, the practitioner must 
attempt to establish that form and func- 
tion which will last for the lifetime of 
the patient. 

In attacking the problems of malocclu- 
sion and malfunction, the practitioner 
begins with rest position, the immutable, 
constant heritage of man. If the practi- 
tioner has given the patient a freeway 
space of approximately 2-4, 3-5 or per- 
haps even 1-9 mm. and an accepted 
occlusal pattern, then he believes that he 
has reconstructed the occlusion. All too 
often, however, the reconstructed denti- 
tion fails miserably in function for the 


simple reason that the practitioner does 
not understand the basic concepts of rest 
position and freeway space. 


FACTORS AFFECTING REST POSITION 


There are various imponderables that 
make up the so-called rest position. 


Tonus * In order to rest, a muscle must 
have comparatively few fibers in contrac- 
tion at any one time. The burden of con- 
traction is passed from fiber to fiber so 
that all may enjoy rest and relaxation. 
This lower neuron reflex, however, is 
controlled by higher cranial activities 
such as thought and emotion. Therefore, 
the muscle is not in the same state of 
rest at all times. 

The practitioner cannot know what 
the patient’s mental state is when he 
comes for treatment. The dentist cannot 
force the patient to assume the proper 
rest position for recording that position 
and for determining the freeway space 
merely by telling that patient to relax. 
The patient is supposedly in a state of 
complete rest during sleep; yet an ever- 
increasing number of bite-plates are 
being made to combat the devastating 
effects of nocturnal bruxism, which 
occurs during sleep. 


le, H. Treatment of malocclusion of 
reat “ed . Philedelphia, S. S. White Dental Mfg. 


ar re B. B. Fundamentals involved in pre 
restorative remedies. D. Items Interest 61:52? 
June; 641 July; 724 Aug.; 852 Sept.: Oct. 1939. 
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Indeed, the success or failure of a 
restoration may depend, at least in part, 
on the mental state of the patient at the 
time of the registration of rest position. 
Figure 1 shows two restorations, one of 
a calm patient, which was reasonably 
successful and the other of a nervous 
patient, which was only partially suc- 
cessful. In the case of the nervous pa- 
tient, a habitual worrier, only the occlu- 
sal restoration was accomplished; the 
vertical dimension could not be restored. 
No attempt was made to reposition the 
mandible. In the case of the calm patient, 
however, the mandible was repositioned 
more anteriorly, the vertical dimension 
was restored, and no further loss of bone 
occurred. 


Gravity * Gravitational forces applied 
to the mandible at rest affect its relation 
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to the skull.* Practitioners of one school 
of thought? would use the registration 
of the position of the condyle when the 
body is in the supine position as a key 
to normal occlusion. Yet the attachment 
of ponderous recording devices to the 
mandible would increase the gravita- 
tional load on the mandible and further 
displace it distally. The body and head 
are inclined toward the prone position 
at mealtime when man’s jaws function 
vigorously. 

If centric and rest positions are on 
the same arc of closure, as maintained 
by the hinge-axis school, then it is hard 
to understand how the arc can be deter- 


3. Schweitzer, J. M. Oral rehabilitation. St. Louis 
C. V. Mosby Co., 195!, p. 514. 

4. Sarnat, 8. G., editor. The temporomandibuler 
joint. Springfield, I!i., Charles C Thomas, !95!, p. 29 


Fig. 1 + Two restorations, one successful and one only partially successful, for patients with 
undersized mandibles, loss of vertical dimension, closure and loss of posterior support. Left 
above: Pretreatment model of extremely nervous patient, a habitual worrier. Right above: 
Pretreatment model of successful business executive with a calm disposition. Left below: 
Model of nervous patient six years later. Right: Model of calm patient five years later 
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Fig. 2 * Overclosure and distal displacement of mandible. Left: At occlusion. Fanning of 
upper anterior teeth is caused by overclosure. Right: At “rest” position. Anterior position 
of mandible compensates for protrusion of upper anterior teeth 


mined if the rest position deviates so 
readily under gravitational influence. 


Spasm * It must be realized that recon- 
structive procedures are not performed 


for healthy dentitions but rather for those 
which are becoming progressively worse. 
It would be unwise to assume that mus- 
cular tonicity is not affected by the in- 
creasing malposition and malfunction of 
the collapsing dentition. 

In the simplest and probably most 
common type of malocclusion, the pa- 
tient suffers early loss of molar support 
with subsequent tipping of adjacent 
teeth, loss of mandibulomaxillary dimen- 
sion, fanning of the upper anterior teeth, 
and distal displacement of the condyle as 
a result of incorrect incisal guidance and 
extrusion of posterior teeth. Pain and 
clicking may occur in and about the 
temporomandibular joint. 

The external pterygoid muscle is at- 
tached by two heads to the mandible. 
The upper head fuses with the meniscus 
via the capsule; the lower head attaches 
to the anterior surface of the neck of 
the condyloid process. The mandibular 
elevators, masseter, -temporalis and in- 
ternal pterygoid muscles, easily override 


the external pterygoid muscle and cause 
it to stretch through its lower attachment 
as the mandible is overclosed and driven 
distally. 

The external pterygoid muscle may 
react with spasticity of varying degrees 
as it is stretched in closure of the jaws 
and may tend to pull the disk forward by 
its superior head. The result is that the 
disk is displaced anteriorly as the ele- 
vator muscles drive the condyle distally 
and the mandible is guided in that direc- 
tion by the abnormal incisal guidance. 
The click and pain are felt as the con- 
dyle disarticulates from the disk distally 
and may give rise to intracapsular edema, 
which in turn may lead to arthritic de- 
generation and fibrosis of the joint. 

In such a condition, it is extremely 
doubtful that an accurate rest position 
can be determined, since the external 
pterygoid muscle cannot relax while it 
is constantly being forced to stretch and 
thus the so-called “perfect balance of 
muscular forces at rest position” cannot 
be achieved. 


Habit + Malocclusion may give rise to 
compensatory habits and vice versa. The 
effect of malocclusion on habit is illus- 
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trated in the following case (Fig. 2). A 
woman patient, approximately 35 years 
of age, had lost her molars at an early 
age. Within the past ten years, fanning 
of the upper anterior teeth was noted, 
and the joints became sore and clicked. 
For cosmetic reasons, the jaw was held 
in a protruded rest position to hide the 
fanning. When the jaw was forced dis- 
tally to a more “normal” rest position, 
the patient complained that she could 
not make her lips touch, her oral tissues 
felt dry, and she thought she “looked 
silly.” 

The vertical dimension was restored by 
means of temporary splints; the upper 
anterior teeth were extracted and re- 
placed with a prosthesis in a more natu- 
ral position. Within two weeks, the joint 
symptoms disappeared, and the patient 
slowly accustomed herself to maintain- 
ing her mandible in a more distal position 
at rest. It would have been fairly im- 
possible for this patient to assume a nor- 
mal centric relation and rest position 
with the natural dentition unmodified. 
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Disease * Another factor which often 
disrupts good occlusion is disease, espe- 
cially a disease which is neuromuscular 
in nature. An error in the evaluation of 
the cause of malocclusion was made in 
the following case. The patient, a man 
45 years of age, had a mandibular devi- 
ation to the left with intrusion of the 
bicuspids on that side (Fig. 3, above). 
The patient stated that he was an invet- 
erate pipe smoker and that he clenched 
the stem of the pipe on the left side be- 
tween the jaws. According to the diag- 
nosis based on these facts, the habit was 
the direct cause of the intrusion of the 
bicuspids and the extrusion of the right 
molar and the indirect cause of the 
mandibular deviation, which resulted 
both from the habit and from the extru- 
sion of the right molar. The occlusion 
was restored and the deviation corrected 
(Fig. 3, below left). 

The recall examination six months 
later revealed extremely good bone and 
soft tissue; the patient was well pleased. 
The pipe habit had been discontinued. 


Fig. 3 * Above: Deviation of mandible and intrusion of left bicuspids, supposedly caused by 
pipe habit. Below left: Deviation and intrusion mpeg corrected by treatment. Below 


right: Deviation of mandible to left again six mont 


after treatment 
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The mandible, however, had again de- 
viated to the left (Fig. 3, below right). 
Further questioning elicited the addi- 
tional information that the patient had 
had poliomyelitis as a child. The muscu- 
lature and skeletal structure of the left 
thorax and arm were slightly atrophied. 
It was then realized that the muscles of 
mastication had probably been affected 
similarly, especially the left external 
pterygoid muscle. The unequal pull of the 
external pterygoid muscles on either side 
had resulted in a deviation to the afflicted 
side. Fortunately, no interferences were 
ascertained in the deviated position, and 
it was decided that it was not necessary 
to remake the dentition. The relative 
importance of the pipe habit and the 
disease as causative factors could not be 
determined, though surely both factors 
were important. 


Jaw Size + The developmental pattern 
of a normal adult is dependent to a great 


extent on the harmonious interrelation- 
ship of various independent growth cen- 
ters. In the functioning of the teeth, the 
craniomandibular relations are of pri- 
mary importance. As the face and upper 
jaw develop around the sphenoidal cen- 
ter, the mandible, too, must develop pro- 
portionately through growth of the con- 
dyle, the angles and the alveolus. The 
product in the normal person is a har- 
mony of proportions between the face 
and the mandible. 

In some persons, however, environ- 
mental and hereditary factors intervene 
and cause a disproportion in size and 
positional relations. Because of the great 
number of growth centers, the possibili- 
ties of variation are infinite, not only in 
the relations of the mandible to the 
maxilla but also in the relations of bones, 
or portions of bones, to each other. Dis- 
proportionate relation of the size of the 
cranium to the size of the mandible does 
not necessarily lead to poor occlusion, but 
merely to different or atypical occlusion. 
As long as the relation does not lead to 


breakdown of occlusion, pain or malfunc- 
tion, the occlusion can be considered 
good occlusion. 

Malocclusions must be evaluated indi- 
vidually and not classified simply as aris- 
ing from oversized or undersized mandi- 
bles. Often orthodontists can correct and 
correlate the growth rates of the various 
centers. The dentist seeking to recon- 
struct the dentition of an adult can only 
modify the occlusal pattern and at times 
reposition the parts; he cannot alter their 
size or shape. The aim of the reconstruc- 
tionist is, if possible, to produce a har- 
monious relation of the parts as they 
have already developed. A case can be 
called a complete success when the inte- 
gration of the parts causes a cessation of 
occlusal destruction. A case is partially 
successful if the rate of destruction has 
been retarded. 

From observation it appears that per- 
sons with too small a mandible usually 
have poor occlusion of teeth and fre- 
quently pain and clicking in the temporo- 
mandibular joint, due perhaps to the 
peculiar structural imbalance in this type 
of jaw relation. 

Each of the various types of mandi- 
bles has characteristic paths of movement 
in closure from rest to centric occlusion.® 
In a majority of cases (65 per cent) 
when the mandible is too small, there is a 
very low anterior placement of the con- 
dyle in the fossa at rest position, and in 
the final closure to centric occlusion the 
musculature translates the condyle to a 
considerable degree. The condyle in such 
a case is subject to the violence of the 
muscular forces and may be seriously 
displaced. 

Any malfunction in muscle action due 
to such factors as occlusal disharmony, 
trauma and psychic disturbance may 
easily lead to joint disturbance with 
attending symptoms. Furthermore, in an 
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undersized mandible, the teeth are usu- 
ally crowded, the alveolar bone is fragile, 
and gingival tone is poor—all these fac- 
tors produce the environment which 
leads to carious and periodontal involve- 
ment and subsequent early loss of teeth. 
This is the type of jaw in which the 
greatest difficulties are encountered in 
reconstruction. 

Attempts to evaluate a centric relation 
by means of hinge axis records on under- 
sized mandibles may often le.d to an 
aggravated malposition because of the 
extreme degree of translation in closure. 
The teeth remaining in the arch are 
usually not well supported by alveolar 
bone and might easily give way under 
the load of a prosthesis improperly ap- 
plied. There is a strong temptation to 
position the mandible in an anterior rela- 
tion for better occlusal relation and 
esthetics; but if this position is estab- 
lished, then the condylar position is there- 
by further jeopardized, often the condyle 
will be retruded, and the dentition will 
be destroyed. 


RECORDING THE RELATIONSHIP 


Recognition of the interdependence of 
condylar movement, muscle forces and 
vectors, and occlusal pattern almost in- 
variably leads to the realization that so- 
called anatomical articulators must be 
used in reconstructive procedures. Be- 
cause of the flaw in the basic design of 
most articulators,*® however, attempts 
to correlate articulator and human move- 
ments may lead to considerable error, 
as can be seen from a study of the articu- 
lators commonly employed, for instance, 
the Hanau, Gysi and House articulators. 

The condylar shaft on the articulator 
representing the human condyle is 
mounted to the upper frame of the artic- 
ulator; the slots on the machines repre- 
senting the inclination of the articular 
eminence are mounted to the lower 
frame. This condition is directly oppo- 
site to that in the human being. The 
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distance from the condyle to the lower 
incisor teeth in the human ‘being always 
remains constant, regardless of the man- 
dibular position. In eccentric protrusive 
or lateral movement of the articulator, 
the distance between the condylar shaft 
or axis and the lower incisor teeth is 
increased ; the arc of closure in the sagit- 
tal plane will be different on the machine 
from that of the human being. 

Even though the casts are mounted by 
maxillary or mandibular face bows to the 
articulator, the hinge component of clo- 
sure in eccentric position will be in error 
(Fig. 4, left). Thus if wax bite records 
of protrusive and lateral movements are 
obtained without occlusal contact and 
if final closure to occlusal contact is made 
on the articulator, the path of closure on 
the articulator will be on a longer condy- 
loincisal radius, and the contact position 
of the casts will be false. 

Attempts to create a so-called balanced 
occlusion in all excursions may lead to 
premature contacts on the balancing 
side, a condition which is difficult to 
detect in the mouth. This factor alone 
may often lead to breakdown of the re- 
constructed occlusion because of almost 
purely horizontal stresses imposed on the 
balancing side.” 

Bergstrom® and McCollum? have mini- 
mized this error considerably in the basic 
design of their instruments by reversing 
the position of the condylar components 
on their respective articulators, the Arcon 
and the Gnathograph. The “balancer” 
articulator, advocated by Tinker*® and 
used by those who believe that occlusal 
pattern is the chief determinant of con- 
dylar pathway and muscle movement, 
avoids the error of changing condylo- 


6. Bergstrom, Gunnar. On the reproduction of dental 
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Fig. 4 * Left: Common articulator. Distal 
displacement of condylar element in protrusive 
excursion increases condyloincisal distance, 
which acts as radius for arc of closure in 
protrusive relation. With change in radius, 
arc of closure differs from that of human 
being. Right: “Balancer” articulator. There 
is no increase of condyloincisal distance in 


incisal distance in eccentric movement in 
the sagittal plane (Fig. 4, right). 

It is not the purpose of this paper to 
analyze the validity of various articula- 
tor concepts; however, it must be borne 
in mind that since the interdependence 
of condyle, muscle and tooth is estab- 
lished, any articulator technic, such as 
that of Tinker, which disregards approxi- 
mately two thirds of the problems in- 
volved in reconstruction may easily lead 
to failure. 


CONCLUSION 


There is no simple key to the problem 
of reconstruction and repositioning. A 
malfunctioning and mutilated dentition 
cannot be readjusted according to pre- 


protrusive relation on this articulator because 
protrusive relation (retrusion of upper cast) 
movement is made by the ball and socket 
joint that is located above the casts. The hinge 
component of this eccentric movement is t 
same as it is in the human being, but there is 
no provision made here for variability of the 
condylar path 


conceived ideas of normalcy. The normal 
is not a crystallized concept capable of 
definition; it is rather a condition exist- 
ing throughout life and is capable of 
change. *"° In repositioning and altera- 
tion of vertical dimension, temporary 
splinting without cuspal interdigitation 
or cuspal inclines should be employed 
to relieve spasm, to destroy improper 
habit patterns and to permit the indi- 
vidual to find a position which is pecul- 
iar to him, natural and satisfactory. 
701 West 175 Street 
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Role of the dentist 


in the detection of nondental disease 


Edward R. Pinckney, M.D., M.P.H., Napa, Calif. 


The detection of unrecognized illness, 
whether overt or in the incipient stage, 
may be considered one of the most essen- 
tial services of a public health program.' 
Education in the methods and the im- 
portance of detection of disease for all 
persons concerned either directly or in- 
directly with health work, therefore, is a 
prime purpose of any health worker. 

Some examples of methods used in 
public health work for the detection of 
disease are as follows: (1) screening 
tests, including those for certain cancer 
and heart conditions, defects of vision 
and hearing, and specific diseases, such 
as tuberculosis, syphilis and diabetes; (2) 
periodic physical examinations; (3) re- 
quiring authorized persons to report cer- 
tain communicable diseases and (4) 
birth and death certificates. The latter 
two methods have not proved to be of as 
great value as is thought. The dentist, 
however, can help in the detection of 
nondental diseases by screening tests and 
periodic physical examinations. 

In any public health program, whether 
it be governmental or privately spon- 
sored, the cost of operating must always 
be balanced against the supposed bene- 
ficial results. Any program which would 
improve the detection of nondental dis- 
ease by dentists and which would cost 
only a few minutes’ time for each dentist 
should be accepted readily. At the pres- 


ent time, unfortunately, the procedure 
which might be one of the most produc- 
tive is the least utilized. This procedure 
requires the physician or dentist to em- 
phasize the care and preservation of nor- 
mal health and to search for undetected 
disease in its early stages. 

The average general practitioner of 
medicine spends only 5 per cent of his 
time making routine physical examina- 
tions.* The remaining 95 per cent of the 
physician’s time is devoted to positive 
physical observations of overt or sup- 
posed illness. The physician usually is not 
consulted until actual illness is evident. 

The situation with regard to the den- 
tist is quite different. Because dental dis- 
eases usually do not keep individuals 
from the performance of their daily rou- 
tine duties, the dentist sees far more 
“well” persons in a medical environment 
than does any other person in the health 
field. The term “well” is used to mean 
those not overtly ill. The fact that many 
times the dentist is the first person in a 
position to see certain pathologic 
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changes,® and the regularity of visits by 
dental patients make the dentist an im- 
portant detector of certain conditions 
which show in the tongue, lips and sev- 
eral square inches of mucosa in the oral 
cavity,® along with the teeth, gums and 
adjoining bone structure. The dentist 
should also be able to recognize skin le- 
sions, growths and other abnormal con- 
ditions of the face, hair, neck and ad- 
jacent areas. 

What conditions are of public health 
importance, and more specifically, which 
of these would be most significant to the 
dentist? Under the present concept of 
public health and its services there is 
no condition that has any effect on the 
physical, mental and social well-being 
of people, whether individually or as a 
community, which does not concern 
those in health work. The dentist is un- 
der a moral obligation* to participate in 
a program to aid in the detection of dis- 
ease, and thereby to protect the commu- 
nity from communicable diseases. By the 
dentist’s recognition of conditions which 
might be transmitted during the course 
of his work either to him or by him, he 
protects himself as well as others. 

Some diseases which might be readily 
detected by a dentist while performing 
his usual treatments include the follow- 
ing, which are not listed in order of their 
importance: 

1. Cancer and other growths in all 
forms 

2. Syphilis in all stages and especially 
congenital syphilis 

3. Tuberculosis 

4. Diabetes and other metabolic and 
glandular conditions 

5. Blood dyscrasias, such as anemia 

6. Avitaminosis and other nutritional 
deficiencies 

7. Conditions reflected by unusual 
dyspnea, such as cardiac disease 

8. Heavy metal intoxications 

9. Pathologic conditions or defects of 
the eye and ear 
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10. Bacterial, mycotic, viral and para- 
sitic diseases, as well as some of those of 
unknown origin 

A study® was made of the number and 
type of nondental diseases noticed by 
approximately 350 active members of 
the Alameda County Dental Society, 
California. Ninety-eight dentists respond- 
ed to the questionnaire. The diseases 
most commonly suspected by these den- 
tists are listed in order of their fre- 
quency. The number of dentists suspect- 
ing each condition is shown. 

1. Cancer, 37 

2. Diabetes, 20 

3. Sinusitis, 20 

4. Vitamin deficiency, 16 

5. Tonsillitis, 12 

6. Anemia, 12 

7. Mumps, 9 

8. Thyroid conditions, 9 

9. Cardiac diseases, 7 

10. Leukoplakia, 7 

11. Mental conditions, 5 
Fifty other diseases were mentioned 
singly. 

The number of dentists who were de- 
tecting nondental diseases and referring 
the patients involved to a physician dur- 
ing a four and one-half month period, 
including 100 working days, was also 
studied.® Of the 98 dentists replying to 
the questionnaire, 78 had referred 840 
patients with suspected disease to a phy- 
sician, whereas 20 dentists did not refer 
a single patient. The greatest number re- 
ferred by any dentist was 100. The aver- 
age number of patients seen per day was 
13; the most usual number was 10. There 
was not much difference between the 
number of patients referred to a phy- 
sician by the dentist who treated 6 pa- 
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tients per day and the number referred 
by the dentist who treated 35 per day. 
It was found that 81 dentists who had 
practiced 6 to 52 years had referred 597 
patients, whereas the 17 dentists who 
had practiced 5 years or less had referred 
243 patients. If the dentists who had 
practiced 6 to 52 years were referring 
patients at the same rate as those who 
had practiced five years or less, they 
would be referring approximately 60 per 
cent more patients, or five more patients 
per dentist per four and one-half months. 

In a recent dental survey® of approxi- 
mately 7,000 new students who took the 
required entrance physical examination 
at one university, not one instance of non- 
dental disease of the mouth region was 
noted by the examining dentists when 
queried orally after the examinations 
were completed. Further examinations by 
the ear, nose and throat physicians of the 
same group showed that lesions such as 
papules, hemangiomas and so forth oc- 
curred in almost 3 per cent of the group. 
Tooth structure indicative of syphilis 
and other pathologic conditions were re- 
membered when the dentists were ques- 
tioned, but not one record of these was 
made, nor one case referred for further 
study. It appears that even when lesions 
are present and seen, they do not arouse 
the examining dentist to investigate fur- 
ther. 

It has been questioned whether there 
are enough symptoms of nondental dis- 
eases found in the oral region to war- 
rant the extra time, if any, necessary for 
an investigation. The following facts 
concerning syphilis, cancer and _ tuber- 
culosis show that time spent by the den- 
tist in the detection of disease would be 
worth while. 


DETECTION OF SYPHILIS 


In two studies’ of dental screening in dis- 
covery of instances of congenital syphilis 
in an elementary school for negro chil- 
dren in Muskogee, Oklahoma, the fol- 
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lowing facts were revealed: Approxi- 
mately 25 per cent of those with sugges- 
tive dental stigmas had a positive sero- 
logic test for syphilis. The follow-up study 
showed that of 884 children of the ages 
6 to 14, 29 had stigmas suggestive of con- 
genital syphilis. Of these children, 6 were 
found to be infected, having positive 
spinal fluid tests; 3 had previously been 
treated for syphilis; 10 had negative sero- 
logic and spinal fluid tests and the re- 
maining 10 were not tested. In this in- 
stance, at least 31 per cent of those sus- 
pected had the disease. 

A similar study’ made in Penuscot 
County, Missouri, showed that approxi- 
mately one third of those found with 
dental stigmas suggestive of syphilis had 
positive serologic reactions in the blood. 
Many instances of syphilis were detected 
by investigation of the siblings of those 
children found to be infected. 

It is sometimes supposed that there is 
little syphilis in this country. In 1952, 
however, 168,734 new cases of syphilis 
were reported in the United States.® In 
California 7,459 new cases were reported 
for 1952, of which 4,614 were in white 
people and 2,845 were in others. In Ala- 
meda County for the same period, there 
were 501 cases of previously undiagnosed 
syphilis reported, of which 25 were of the 
congenital type, in comparison with 350 
cases of congenital syphilis in the entire 
state.® It is estimated that of the 7,459 
cases discovered in California, at least 10 
per cent probably had mouth lesions. At 
least half of the cases of congenital syphi- 
lis might have been previously diagnosed 
by the dentist because of existing dental 
stigmas. There is no record of even one 
case having been discovered by means 
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of. dental examination.’ It is believed 
not only that the reported cases represent 
only half of the cases being diagnosed in 
this state because of failure to report this 
condition, but also that there are many 
cases undetected and still existing.'® 


Dental Stigmas of Syphilis * In any 
phase of syphilis, the patient may be en- 
tirely unaware that he has any sign of 
disease. In the early stage, usually a 
month or so after contacting the disease, 
there may be a primary chancre any- 
where in the mouth or lip region. This 
chancre is usually a painless, flat erosion 
embedded by a subcutaneous indurated 
mass which feels like cartilage. During 
the secondary stage, about three months 
after contact, the lesions are frequently 
present over the entire body. The mouth 
lesions consist of slightly raised, glisten- 
ing, grayish-white, scaly, moist patches 
on the mucous membranes. These patches 
usually will bleed if the surface is scraped. 
The lesions are swarming with live spiro- 
chetes, and the disease in this secondary 
stage is the most contagious. In the third 
stage, which is usually not manifest for 
a year or so but which may last for years, 
there appears a tumor of granulomatous 
tissue known as a gumma, which may 
also contain blood vessels. Perforation 
of the palate may occur at any stage of 
the disease." 

Congenital syphilis affects the teeth at 
some time in almost all instances. One 
example is Hutchinson teeth, in which 
there is crescentic notching of the upper 
central incisors resulting in peg-shaped 
teeth. Recent surveys show this to occur 
in less than 1 per cent of the discovered 
dental stigmas, and even when it does is 
usually secondary to other tooth signs. 
The structure of the crown usually is al- 
tered according to the stage or period of 
calcification at the time of the appear- 
ance of syphilis in the body system. De- 
layed eruption and anomalies of shape, 
structure and number may occur. The 
most common manifestation is hypo- 


plasia of the occlusal surfaces, usually of 
the first molars, and very commonly of 
all four first molars. There may also be 
an irregular, roughened surface, poorly 
developed cusps and a dirty yellow color. 

The most recent study showing dis- 
tribution of teeth presenting signs of 
congenital syphilis'* revealed that the 
first molars were involved 3 to 37 per 
cent of the time, the cuspids 4 per cent, 
the mandibular incisors 5 per cent and 
the maxillary central incisors 6 to 28 
per cent. These signs also appear as the 
result of other conditions; nevertheless, 
they warrant investigation. It has been 
estimated that these signs occurring in 
the first molars, no matter what the 
cause, are found in about | per cent of 
the population.® 


DETECTION OF CANCER 


In 1947, 10,194 cases of cancer were re- 
ported among residents of San Francisco 
and Alameda Counties.'* Of these, 6,376, 
or 62 per cent, were newly diagnosed that 
year; the remaining 38 per cent were be- 
ing treated or watched. Of the newly 
diagnosed primary site cancers, 25 per 
cent were found subsequent to metasta- 
sis; 374, or 6 per cent, were in the buccal 
cavity or pharynx. Although cancers in 
this region are discovered more fre- 
quently in older age groups, the buccal 
cavity and pharynx as a primary site 
ranked third of all localities in the 35 
to 44 age group in men. Cancers in this 
site accounted for 3.2 per cent of all the 
resident deaths. 

The importance of the early detection 
of cancer in relation to survival need not 
be discussed in detail. In this particular 
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local study,’* 9 out of 10 patients diag- 
nosed with localized cancer only, sur- 
vived at least one year from the time of 
diagnosis, whereas only 3 out of 10 with 
remote metastasis when diagnosed were 
alive at the end of one year. 

The dentist need not diagnose the 
type of cancer located, but he must rec- 
ognize the importance of his referring the 
patient involved to a physician. It has 
been estimated that the dentist is the 
first to have the chance to detect 90 per 
cent of all the lesions that occur in the 
oral region." 


DETECTION OF TUBERCULOSIS 


The discovery of instances of tuberculosis 
does not have to be limited to finding 
tuberculosis lesions in the mouth, which 
are very rare and occur only in terminal 
cases,’® or suspecting the patient with a 
chronic cough. For example, the Ala- 
meda County Tuberculosis and Health 
Association is sponsoring free chest 
roentgenograms, and the dentists of the 
Alameda County Dental Society have 
been asked to promote this program. 
Only 44 patients that have been referred 
by the dentists, however, have had chest 
roentgenograms taken in a four and one- 
half month period since the beginning of 
the program. Of these 44 patients, 2 
were found to have pathologic chest 
conditions in need of treatment.’* Of 98 
dentists questioned, 29 have referred 391 
patients and 69 have not referred any.® A 
majority of the dentists simply placed re- 
ferral blanks and explanatory literature 
in their waiting room. A few dentists, 
however, mentioned that they had put 
the literature in their monthly statements. 

In Alameda County there were 510 
new cases of reported tuberculosis for the 
estimated population of 789,100 in 1952, 
and there were 122 deaths from tubercu- 
losis in the same year. Only 97 cases of 
the respiratory type were found by roent- 
genographic surveys.° 
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CLINICAL RECOGNITION OF 
NONDENTAL DISEASE 


It is believed that the chief reason for 
lack of detection of nondental disease by 
dentists lies in the professional teaching 
program. Eighteen per cent of 98 den- 
tists questioned’ stated that they had 
never received any training in the clinical 
recognition of oral nondental disease. 
Sixty per cent stated that although they 
had received some training, it was inade- 
quate for their present practice. Only 22 
per cent of the dentists felt that they 
had had sufficient training in the recog- 
nition of nondental diseases. 

This situation has begun to be cor- 
rected in at least one colleve of dentistry 
by the broad expansion of the program 
of dental, or oral, medicine.‘ This sub- 
ject now is taught through the entire finai 
three years of the curriculum, and in- 
cludes the differentiation of various 
pathologic lesions of the mouth and their 
reflection of systemic disorders. The 
medical and dental staffs partic'pate, 
and case study methods are used A 
course in public health is given in the 
dental college which considers communi- 
cable diseases and their recognition.’ 
The development of these courses is 
pioneering in the field of dental educa- 
tion; today only a few schools of den- 
tistry offer more than the usual course in 
oral pathology.”® 

For the dentist already in practice who 
cannot take advantage of the newer 
courses in dental medicine, there are 
postgraduate courses as well as many op- 
portunities offered by society and asso- 
ciation monthly and annual meetings. 
For those unable to attend such meetings 
with regularity, there are journals which 
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discuss diseases and conditions other 
than those treated in the usual dental 
practice. 


RESPONSIBILITY FOR 
DETECTION OF DISEASE 


The question has been raised whether 
the dentist is overstepping his bounds in 
the searching for instances of nondental 
disease. Physicians and dentists are of 
equal importance in preserving and pro- 
tecting health. Both are doctors, and, 
therefore, are responsible individually or 
as a group for preserving and protecting 
the health of their patients. 

Unfortunately, dentists as an individ- 
ual professional group are not listed in 
the Health and Safety Code of the State 
of California in the section on reportable 
diseases as those who are legally required 
to report certain communicable diseases 
when recognized.*° The dentist, however, 
has an obligation to report communica- 
ble diseases. 

The simplest method for the manage- 
ment of the patient with a newly de- 
tected or suspected nondental disease is 
to refer the patient to his family physi- 
cian. A recent survey,?! however, showed 
that only 49 per cent of almost 4,000 
persons queried claimed to have some 
sort of family physician. If, however, a 
regular family physician does exist, the 
patient should be told as much as possi- 
ble regarding the condition suspected, 
or if this seems inadvisable, should be 
strongly advised to see his physician for 
a thorough examination. A letter should 
be forwarded to the physician named, 
preferably not by the patient, explaining 
the dentist’s suspicions. It is inexcusable 
of the dentist, as well as the physician, 
to refer the patient and then decide, if 
the patient does not follow his referral 
advice, to forget the matter. It is up to 


the referring dentist to see that the pa- 
tient is examined before it becomes too 
late for treatment. The dentist should re- 
quest a follow-up report of the final con- 
clusions, which would help in making 
future diagnoses. 

If the patient has no family physician, 
it is the further obligation of the dentist 
to recommend those men he knows to be 
proficient enough to carry on the neces- 
sary examination. If the dentist is rela- 
tively certain of the specific nature of 
the condition, he should recommend the 
indicated specialist. 


SUMMARY 


The detection of nondental disease by 
the dentist leads to rewards of better pub- 
lic health not only by helping to elimi- 
nate communicable disease but also by 
resulting in better prognosis for the pa- 
tient involved. The dentist is in a posi- 
tion to detect pathologic conditions be- 
cause he sees his patients regularly and 
because symptoms of many diseases are 
found in the oral region. The impor- 
tance of detection of syphilis, tuberculo- 
sis and cancer are shown by incidence 
statistics. 

Training in clinical recognition of 
nondental disease is available through 
courses in dental medicine, dental so- 
ciety programs and various publications. 

The dentist has the moral and profes- 
sional duty of being able to recognize 
any pathologic condition present in the 
oral region and to start the patient on 
the way to the alleviation of such a con- 
dition. 
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Management of finger-sucking habits 


Harry Cimring, D.D.S., Los Angeles 


A recent issue of a news letter published 
by a commercial pharmaceutical house 
contained this item: 


A mechanical appliance previously de- 
scribed as the “Hay Rake” which has been 
suggested for the correction of thumb-sucking 
has been used in three children who were 
also followed psychologically. In all three 
children the appliance failed to correct the 
habit and in one it was followed by night- 
mares, insomnia, anxiety and bedwetting. It 
is suggested that thorough psychological and 
psychiatric investigation be made before use 
of such an appliance. J.A.D.A. 45:114, 1952.1 


The item quoted was derived from a 
letter to the editor of THE JOURNAL from 
Norman Reider, M.D., and Anneliese F. 
Korner, Ph.D., San Francisco.2 The 
letter referred to “The Dilemma in the 
Management of ‘Thumbsucking,” by 
Edward S. Mack.* The three children 
mentioned were patients of Dr. Mack. 
The letter also quoted J. H. Sillman:* 


. that thumb-sucking was prone to affect 
only those with poor bites and that teeth dis- 
placed by thumb-sucking spontaneously find 
correction after the activity has been discon- 
tinued. 


Since Dr. Mack’s article is scholarly 
and exhaustive, all the background mate- 
rial he presented will not be restated but 
rather commented on along with the 
letter. 

The orthodontist’s approach to finger- 
sucking may be somewhat different from 
that of the pedodontist. The patient is 


usually seen at a later age. He has come 
to the orthodontist for the correction of 
a malocclusion. The primary task is to 
correct the malocclusion, which may be 
just the open bite caused by the finger- 
sucking or a combination of malocclu- 
sions resulting from more than one cause. 
The secondary task is to discourage the 
pernicious finger-sucking which would 
prevent or retard the treatment or which 
would create a recurrence of the mal- 
occlusion after the completion of the 
treatment. 

Finger-sucking seems to be normal in 
infancy. If it persists as the child grows, 
it becomes the symptom of an emotional 
need or disturbance and possibly, later, 
an empty habit. Often, by the time the 
orthodontist sees the patient, the child 
has been subjected to the “adult ap- 
proach” and has been convinced that it 
is wrong at his age to suck his thumb. 
He is unable, however, to discontinue the 
habit. To burden a child who has or has 
had emotional difficulty with an added 
“guilt feeling” is, I believe, compounding 
the problem. 

As a result, I take the “casual” ap- 
proach. It is explained that the teeth 
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Figure + Appliance used to discourage finger-sucking 


are being corrected for functional and 
cosmetic reasons. The finger-sucking 
habit is not discussed. This approach is 
explained to the parent when the child 
is not present. The parent is asked to 
abstain from mentioning finger-sucking 
to the child and only to observe the effect 
of the appliance and to report back to 
me. 
Of 55 patients ranging in age from 
6 to 12 years, the appliance was reported 
100 per cent effective the date of being 
placed with 35 patients, successful in a 
month or less with 11 and eventually 
successful with 7. Two patients refused 
to wear the appliance. 

Since a removable Hawley-type appli- 
ance is used (illustration), the child is 
not forced to wear it. This fact precludes 
“nightmares, insomnia, anxiety and bed- 
wetting”? or any other untoward effects. 
There were some problems connected 
with the wearing of the appliance, but 
they were mostly minor ones. Further, 
I use loops or a bite-plane or both, which 
preclude any pain. 

Those patients who resist discourage- 
ment of the habit usually resist treatment 
in general. With these patients, obviously, 


the psychological aspect must be con- 
sidered. 

Sillman’s first statement that “thumb- 
sucking was prone to affect only those 
with poor bites” is rather difficult to 
demonstrate, whereas his second state- 
ment, “teeth displaced by thumb-sucking 
spontaneously find correction after the 
activity has been discontinued” is simply 
wrong in the majority of cases. 


CONCLUSIONS 


1. The letter mentioned previously 
and the item summarizing it are mis- 
leading. 

2. Finger-sucking habits cause exten- 
sive and permanent malformation of the 
dental arches. 

3. These habits must be discouraged 
to attain successful orthodontic correc- 
tion of malocclusions caused by them. 

4. The “casual” approach is recom- 
mended. 

5. A removable appliance using pain- 
less projections has been successful in 
discouraging finger-sucking habits. 

5720 Wilshire Boulevard 
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Cases and Comments 


THE COLOR PROBLEM 
IN JACKET CROWNS 


By H. H. Tashjian, D.D.S., Kalamazoo, 
Mich. 


A method has been devised for the proper 
selection of tooth color for jacket crowns and 
dentures. Teeth vary in color. For example the 
six anterior teeth are on a curve of the dental 
arch and usually tend to shade from light 
color central incisors to much yellower or 
darker cuspids. The lateral incisors are not 
as light as the central incisors nor as opaquely 
dark as the cuspids. The cuspids have heavier 
dentinal structure and their enamel portion is 
only a veneer over the tooth. In the central 
incisors, the enamel seems to increase in thick- 
ness or the dentin diminishes in mass below 
the cervical half of the teeth. The lateral in- 
cisors tend to be darker for there is more 
dentin in the body or less thick enamel in 
the incisal zone. 

A further determining factor in the colora- 
tion or shading of these six teeth is their posi- 
tion in relation to each other. Some arches 
are fairly round, and their front portion is a 
slight curve of the arc while other arches 
approach the angular form, pointed in the 
incisal region and extending distally in a line 
corresponding to the sides of a triangle. The 
variations from these two extremes are familiar 
to all. 

An example of the method of color selec- 
tion is given here. A jacket for a left central 
incisor is to be made. After the proper shaping 
of the tooth, a color is selected in the shade 
guide to match the original tooth. This selec- 
tion of color must be done in daylight, and 
there must not be any sun glare in the roorn. 
A north light is ideal. 

According to the shade guide, the right 
central incisor is a light tooth. But if the 
jacket color is selected according to the shade 
guide, the jacket may still appear too light 
when in place. Although the shade guide indi- 
cated the correct color of the right central in- 
cisor, it failed to show the color relationship 
between the distal side of the left central 
incisor and the left lateral incisor. The new 
tooth or jacket must be made in two distinct 
colors placed vertically. 

It is possible also to construct the crown 
in a second way. The cervical section of the 
jacket is made predominantly the shade of the 
darker portion of the lateral incisor. The 
darker color curves from the cervical section 


down across the tooth almost to the distal 
incisal edge of the crown (illustration, above). 
In this way, the jacket matches the ‘wo ad- 
jacent teeth. 

This method has many variations. Defects in 
the adjacent teeth, odd pigmentation and 
positional abnormalities must be taken into 
account. However, the fundamental principle 
is the same. The dentist must visualize shape, 


Restoration (center) shaded to match adjacent 
teeth 


angle, color and mass of tooth structures on 
both sides of the restoration in order to decidé 
on which side of the restoration certain charac- 
teristics must be incorporated. 

The vertical or lateral evaluation of color 
or characteristic necessitates figuring out care- 
fully what proportion of a tooth must be of a 
certain color. An arbitrary cervicodistal colora- 
tion will not always be suitable. Variations 
sometimes necessitate dividing the artificial 
tooth into two diagonal triangles instead of 
curving it from the cervical section to the 
distal aspect. This is done often in very 
pointed and protrusive arches (illustration, 
below). 

Although some experience is required, even 
an inexperienced man can achieve better re- 
sults by the simple two-color arrangement 
than he can by the one color sampling of the 
ordinary shade guide. 

407 Hanselman Building 
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GEMINATION—-REPORT OF TWO CASES 
By Philip J. Boyne, D.M.D., Bethesda. 


The term gemination has been applied to the 
condition in which a double crown is attached 
to a single root. Although occasionally ob- 
served in deciduous teeth, gemination is ex- 
ceedingly rare in the permanent dentition. 

One instance of gemination of the maxillary 
central incisor occurring bilaterally and one 
instance occurring unilaterally were observed 
in a routine examination of 2,000 men in the 
naval service. 


CASE | 


A 21 year old man reported to the dental 
clinic for a routine oral examination. Both 
maxillary central incisors were abnormally 
wide (the right was 14 mm mesiodistally at 
the incisal edge and the left, 13 mm). A 
lingual silicate restoration was noted in the 
right central incisor, and a labial enamel 
groove extended from the incisal edge to the 
gingival margin (illustration). The right max- 
illary cuspid was displaced laterally, and the 
patient said the second permanent maxillary 
bicuspids had been extracted eight years pre- 
viously in order to correct the existing mal- 
occlusion, which apparently was in part 
caused by the abnormally wide central in- 
cisors. Roentgenographic examination revealed 
a double root canal in the right central incisor 
and a single canal with an abnormally large 
pulp chamber in the left central incisor. Many 
lobulations of the enlarged cingulum were 


evident on both oral and roentgenographic 
examination. No pathologic condition was 
found around the apexes of the teeth. The 
pa*ient was asymptomatic and no treatment 
was indicated. 


CASE 2 


In the routine examination of a 36 year old 
man, it was noted that the left maxillary 
central incisor was abnormally wide (13 mm 
at the incisal edge). A deep enamel groove 
extended from the incisal edge to the cingu- 
lum on the lingual aspect. There was also 
a faint trace of a developmental groove on 
the labial surface. Roentgenograms revealed 
a large pulp chamber with pronounced pulpal 
horns and a single root canal. No pathologic 
condition was present, and the patient was 
asymptomatic. The right central incisor was 
normal in size and shape. 

Gemination should not be confused with 
fusion, which is characterized by the union 
of two teeth by a common covering of enamel. 
Fused teeth usually possess separate pulpal 
cavities, whereas gemination commonly pre- 
sents a single root structure with an enlarged 
pulp canal. 

Apart from being of academic interest, 
these dental anomalies afford a striking clin- 
ical manifestation of the morphogenetic proc- 
esses of tooth development. 


Navy Dental School, Bethesda, Md. 


The opinions or assertions contained in this article 
are the private ones of the writer and are not to be 
construed as official or reflecting the views of the 
Navy Department or the naval service at large. 


Illustration * Left: Gemination of maxillary central incisors. Note enamel groove of the 
right central incisor. Right: Palatal aspect of geminated central incisors, showing furrowed 
cingulum and notched incisal edge of right central incisor 
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EXPERIMENTAL REPLANTATION OF AN 
UPPER THIRD MOLAR 


By Edward L. Crain, D.D.S., Minne- 


apolis. 


Replantation of teeth invariably results in root 
resorption. Rates of resorption vary consider- 
ably, and the following is a report of a re- 
planted tooth which has exhibited a very slow 
rate of root resorption. 

The patient had a carious vital upper right 
third molar. It was decided to extract the 
tooth, fill the root canals and replant the tooth 
as an experiment. A search of the literature 
failed to disclose a previous case of replanta- 
tion of a third molar. 

The tooth was extracted under local anes- 
thesia. Tinfoil was adapted around the root, 
and the tooth was imbedded in quick-setting 
impression plaster with the apex of the tooth 
exposed to aid in instrumentation. 

The pulp chamber was opened, and the 
canals enlarged in the routine manner. The 
canals were sterilized with phenolsulfonic acid, 
washed with sodium hypochlorite and dried 


thoroughly with sterile absorbent points. Silver 
points of the correct size were cemented into 
the canals using root canal sealer. Carious 
parts of the tooth were removed and a restora- 
tion placed. The tooth was removed from its 
matrix at this point, washed, and placed in a 
solution of 1:1000 parts benzalkonium chloride. 

Approximately an hour and 45 minutes 
after it was extracted, the tooth was replanted 
in the socket. No anesthesia was necessary, 
and the tooth was not stabilized in any way. 
The tooth was mobile and tender for ten days. 
The soreness reached its peak three days after 
replantation, then gradually subsided. At the 
end of three weeks, the tooth was firm, com- 
fortable and in normal function. The gingiva 
around the tooth was firm with a healthy 
normal pink color. 

Roentgenographic examination has been 
made periodically, and after 18 months the 
root apexes show a slight amount of resorp- 
tion (illustration). It is expected that resorp- 
tion will continue to take place at a very slow 
rate during the ensuing months. 


524 La Salle Building 


Carious third molar before replantation, 6, 12 and 18 months after 
replantation showing slow rate of root resorption 
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PROSTHETIC REPLACEMENT 
FOR ATHLETE’S THUMB 


By Wendell T. Jackson, St. Louis. 


The loss of a thumb on the catching hand of 
a first baseman is a great handicap, a handicap 
made especially serious because of the active 
participation required of a first baseman and 
because of the velocity of the ball which he 
must catch. The thumb and index finger play 
an essential part in the catch. 

The patient, a professional baseball player, 
lost his left thumb to the metatarsus bone as a 
result of mortar fragmentation. Roentgeno- 
grams and physical examination disclosed a 
limitation of movement in flexion, extension 
and rotation. There was loss of the dense 
fibroareolar tissue which, with the palmar 
aponeurosis, forms the superficial palmar 
fascia. Therapeutic exercises were instituted 
to alleviate the limitations in movement. 

A hydrocolloid impression of the patient's 
left hand, wrist and lower portion of forearm 
was secured. A stone model was constructed 
from the impression, and 16 gauge relief was 
placed on the cast to cover the anticipated 
design area. 

Next, an acrylic splint was fabricated. Then, 
employing impression compound dental type 
III-low heat, muscular trim of the following 
involved muscles was obtained: opponens 
pollicis, abductor pollicis brevis, flexor pollicis 


brevis, adductor pollicis transversus and ad- 
ductor pollicis obliquus. 

A final wash impression for correction of 
any minor defects was secured with hydrocol- 
loid. A master model was constructed of stone. 
Two appliances were needed; one for catching 
purposes, with a dorsal flange for stabilization, 
and one for the batting grip, constructed to 
enable the hitter to give the wrist snap, a 
necessary motion for a good hit. 

The designs were transposed to the master 
model. The chrome-cobalt technic of wax-up 
and casting was used. The castings were sand- 
blasted but not polished and were checked for 
proper fit and contour. The “batting” ap- 
pliance was constructed with the patient's ad- 
vice as to the type of grasp which he formerly 
employed. 

Two types of retentive covering were con- 
structed; a latex rubber glove of medium 
weight, tight fitting, to cover the thumb, 
palmar and dorsal portion of the hand, and a 
light-weight strong leather covering with ad- 
justable clasps secured to slightly raised metal 
loops on the casting. Use would determine 
which covering was most satisfactory. 

After a period of adaptation, the patient 
was able once again to participate actively in 
baseball. 


Major, Dental Corps, prosthetic officer, Fifth Army 
Central Dental Laboratory, St. Louis. 


Below: Model of left hand and prosthetic replacements for 
thumb. Right: Prosthesis on patient’s hand 
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BILATERAL DENTIGEROUS CYSTS 
INVOLVING FIRST MOLARS 


By Joseph C. Tam, D.D.S., San Diego 


A dentigerous cyst is formed through retro- 
grade changes of remnants of the enamel epi- 
thelium of unerupted teeth whose amelo- 
genesis has been completed. These cysts have 
been found in all parts of the maxilla and 
mandible. Multiple dentigerous cysts are not 
uncommon. Familial tendency and recurrence 
have been reported in the literature. Recur- 
rence results from incomplete removal of a 
cyst, or from a nidus of unsuspected epithelial 
cells resting adjacent to the region of the 
recently removed dentigerous cyst. 

Complete enucleation of the cystic sac and 
surgical removal of the involved tooth is one 
method of treatment of a dentigerous cyst. 
Another method of treatment is to enucleate 
only the cyst in the hope that the involved 
tooth will erupt into functional occlusion. The 
latter method of treatment was employed in 
this case. 


Report of Case * A 7 year old boy with 
“bumps” in the lower right and left first 
molar regions was seen at the School of Den- 
tistry, University of Minnesota, on June 6, 
1952. Swelling of the left cheek in February 
1952 was the first evidence of the occurrence 
of a lesion. A thorough examination, including 
a biopsy, by his local dentist had been nega- 
tive. Monthly clinical observations since the 
examination had revealed no unusual symp- 
toms or complaints. 


Examination * A bony elevated lesion was 
seen on the buccal side of the lower left first 
molar. It extended horizontally from the 
distal aspect of the first deciduous molar to 
the second molar and inferiorly from the crest 
of the ridge to the lower border of the man- 
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dible. The region was slightly tender to pal- 
pation. No pus was expressed. An oval, mov- 
able and firm submaxillary lymph node 6 mm. 
in diameter was palpated at the inferior 
border of the left side of the mandible just 
below the lesion. 

A similar lesion slightly smaller in size 
in the lower right first molar region also was 
noted. A bluish area, spongy in consistency, 
measuring about 4 mm. in diameter was evi- 
dent within the crest of the lesion. In addition, 
a fistulous tract on the buccal side of the 
first deciduous molar was present. 

Roentgenograms of the lower right and 
left first molar regions disclosed a radiolucent 
area with a definite boundary involving the 
crowns of these molars (Fig. 1). The roent- 
genograms upheld the clinical impression that 
these lesions were dentigerous cysts. 


Treatment and Course * On July 14, 1952, 
under three drams of pentobarbital (Elixer 
Nembutal) and local anesthesia given by the 
usual dental technic, a large buccal muco- 
periosteal flap was raised in the lower left 
first molar region. The lesion was uncovered 
with a chisel. A reddish fibrous sac was enu- 
cleated in several pieces and retained for his- 
tological studies. Prior to closure of the 
wound, five 50,000 units of pure crystalline 
penicillin G tablets containing no buffer were 
inserted into the wound. The histological re- 
port of the tissues showed the possibility of 
simple chronic inflammation of remnants of 
enamel organ. Some degenerate epithelium 
was present on the surface of the fibrous 
tissues. 

The lesion in the lower right first molar 
region was treated surgically ten days later 
in a similar manner. The nonvital lower right 
first deciduous molar was extracted intact. 
A histological examination of the second 
enucleated lesion revealed it to be a cyst with 


Fig. 1 + Radiolucent areas with definite boundaries involving crowns of unerupted lower 


right and left first permanent molars 
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Fig. 2 * Lower right and left first permanent molars erupted into functional occlusion ap- 
proximately six months after enucleation of dentigerous cyst 


a thick fibrous capsule lined with an edema- 
tous epithelium which was infiltrated with 
lymphocytes and plasma cells. In both in- 
stances the histological findings substantiated 
the preoperative impression of bilateral den- 
ligerous cysts involving the mandibular first 
permanent molars. 

When the patient was seen on January 2. 
1953, the lower first permanent molars had 
erupted into occlusion, although in slight 
buccoversion (Fig. 2). According to the roent- 
genographic and clinical observations, a _ re- 
currence seems unlikely. The oral hygiene was 
poor. 


Summary * If an unerupted tooth within a 
dentigerous cyst has sufficient space for erup- 
tion or by orthodontic means can be made to 
be of functional value, surgical removal of 
the tooth is contraindicated. As demonstrated 
in this case report, the involved tooth will 
erupt into functional occlusion after enuclea- 
tion of the cyst. This conservative method of 
treatment should be attempted first, within 
reason, regardless of the size of the cyst, the 
presence of infection or the age of the patient. 
Should the involved tooth fail to erupt, it 
can then be removed surgically. 
3129 Afton Road 


Scientific Curiosity * The scientist is not content to stop at the obvious. C. H. Mayo, “Prob- 
lems in Medical Education,” Collected Papers of the Mayo Clinic @ Mayo Foundation 18; 
1093, 1926. 
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Reports of Councils and Bureaus 


COUNCIL ON DENTAL RESEARCH 


List of certified dental materials 
revised to December 15, 1954 


Because there has been some confusion 
regarding certified dental materials, the 
Council on Dental Research presents this 
summary to clarify the operation of its 
certification plan. 

The first fundamental item in this 
plan is the existence of official American 
Dental Association Specifications for 
Dental Materials. These specifications 
are the outcome of research by the 
American Dental Association Research 
Fellowship at the National Bureau of 
Standards correlated with the clinical ex- 
perience of members of the Association. 

As the second step in the operation 
of the plan, the manufacturers are in- 
vited to certify to the Council on Dental 
Research that their products comply with 
the specifications. It would be manifestly 
impossible for the Council (through the 
American Dental Association Research 
Fellowship at the National Bureau of 
Standards) to test every lot of every cer- 
tified material. For this reason, the Coun- 
cil has required that the manufacturer, 
on certifying a product, not only must 
guarantee that this product meets speci- 
fication requirements but also must fur- 
nish evidence that he maintains a testing 
program adequate to insure continual 
compliance of the product. 

On receipt of a certification for a new 
product with all required data, the Coun- 
cil procures a random sample through 
regular trade channels, usually by asking 
a dentist to act as its agent. This sample 


is tested for compliance with all speci- 
fication requirements. Only when the 
certification is complete and ‘n proper 
form and the sample has passed all speci- 
fication tests does the Council accept the 
manufacturer’s certification. The name of 
the product is then added to the list of 
certified dental materials. 

This, however, is not the complete 
story. The continuation of any product 
on the list of certified dental materials 
is contingent on its maintenance at spec- 
ification quality. Surveys of all products 
on the list are made by the American 
Dental Association Research Fellowship 
at the Council’s direction. These surveys 
are made on samples procured on the 
open market. Whenever a material fails 
to comply with the specification require- 
ments, it is removed from the list and 
the manufacturer is notified that his cer- 
tification of the product is no longer 
acceptable. Thus, although the Council 
cannot test the entire production of den- 
tal materials, its certification plan calls 
for continuous testing by the manufac- 
turer and check tests by the Fellowship so 
that a constantly high level of quality of 
the products on the list will be main- 
tained. Revisions of the list appear in 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION from time to time. 

Lately there have appeared through 
the mail some advertisements for amal- 
gam alloys, mercuries, zinc phosphate ce- 
ments and acrylic resins with statements 
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that the manufacturer guarantees them 
to comply with the specifications of the 
American Dental Association. An exam- 
ination of the list of certified dental ma- 
terials shows that some of the materials 
that have been so advertised have not 
been certified by their manufacturers to 
the Council on Dental Research. The cer- 
tification program is financed jointly by 
federal and American Dental Associa- 
tion funds, and no charge whatsoever is 
made to the manufacturer. If a manu- 
facturer is regularly testing his material, 
then the only expense he will have in 
certifying the material to the Council 
is the cost of the three cent stamp re- 
quired for mailing the certificate and 


data. When a dentist sees a statement 
such as, “Every batch of this alloy is 
carefully tested before being released 
for shipment to be sure that it fully meets 
A.D.A. specifications,” he should be cer- 
tain to check the list of certified dental 
materials to see if the product appears 
there. 

In the purchase of certified material 
for use in dental practice, this list should 
be used as a buyer’s guide. In addition, 
the package of material received should 
be checked for its exact name as given 
in the list and for a statement thereon 
guaranteeing compliance with the speci- 
fication. The Council should be notified 
of any discrepancies. 


CERTIFIED AMALGAM ALLOYS 
(A.D.A. SPECIFICATION NO. 1) 


Alloy 


Abner Fine Cut; Oxford 

Accurate Metalloy (filings) 

Argentum “A” cut; fine cut; 
medium cut; shavings 

Aristaloy 

Banner (filings) 

Baring (improved fine cut) 

Brewster Medium 

Certified 

Cresilver 

Dee (filings) 

Excel 

Fellowship 

Filling alloy, fine grain 

Fleck’s 

Garfield's 

Gem 

Gold Bond 

H & M Special 

Lustraloy Regular 

Minimax (filings) 173; 177; 178; 
178 non-zinc; 178 fine cut; 183; 
White Gold & Platinum; (shavings) 
177; 178 

Mission No. 5; No. 5 “A” Cut 

Modeloy (quick setting filings) 

Mynol Improved 

National Dental 

New Deal 


Manufacturer or distributor 


Abner Alloys Co. 
The L. D. Caulk Co. 
Hammond Dental Mfg. Co. 


Baker & Co., Inc. 

Goldsmith Bros. Smelting & Refining Co. 
Baring Smelting & Refining Co. 
Brewster Laboratories 

Lee Smith Co. 

Crescent Dental Mfg. Co. 

Kerr Mfg. Co. 

Daniels Dental Alloy Co. 

Dental Protective Supply Co. 
Abe Bass 

Mizzy, Inc. 

Garfield Smelting & Refining Co. 
Certified Dental Supply Corp. 
Jefferson Dental Supply Co. 
Hauser and Miller 

Pfingst & Co. 

The Minimax Co. 


Henry F. Bruce Co. 
Crescent Dental Mfg. Co. 
Mynol Chemical Co. 
Eskay Dental Products 
Miller Dental Co. 
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Alloy 


Manufacturer or distributor 


Oceanic Filling Alloy Oceanic Chemical Co., Inc. 
Odontographic “Improved” (filings) Odontographic Mfg. Co. 
Pearlol Wildberg Bros. Smelting & Refining Co. 
Peerless Herbert D. Damsky 
Precision Precision Bur Co. 
Research Oralloy Precious Metals Research Works, Inc 
Royal Super First Setting Garhart Dental Specialty Co. 
Safco 69 Safco Laboratories 
Silver Crown Fast; Medium; Slow; Non Zinc General Refineries, Inc. 
Silverloy (filings) ; F. C. #20 for Crescent Dental Mfg. Co. 
Proportioner ; (shavings) 
Speyer Speyer Smelting & Refining Co. 
S-C Medium (filings) Stratford-Cookson Co. 
Standard Standard Dental Products Co. 
Stratco Edward P. Stratt 
Tri-Alloy Tri-Boro Dental Supply Co., Inc. 
True Dentalloy (filings) ; Cut “A” The S. S. White Dental Mfg. Co. 
Twentieth Century Regular; Special ; The L. D. Caulk Co. 
Fine Cut; Non Zinc 
Ultra Brand H. Jelinek 
Vertex Vertex Dental Products Co. 
White Beauty; Fine Cut Lang Dental Mfg. Co. 
Yates Balanced J. Yates Dental Mfg. Co 


CERTIFIED INLAY CASTING INVESTMENTS 
(A.D.A. SPECIFICATION NO. 2) 


Investment Manufacturer or distributor 
Baker Cristobalite Baker & Co., Inc. 
Beauty-Cast Whip-Mix Corp., Inc. 

Kerr Cristobalite-Inlay Kerr Mfg. Co. 

Ransom and Randolph Gray The Ransom & Randolph Co. 
Steele’s-Super The Ransom & Randolph Co. 


CERTIFIED IMPRESSION COMPOUNDS 
(A.D.A. SPECIFICATION NO. 3) 


Compound Type Manufacturer or distributor 
Certified I Lee Smith Co. 
Exact I The S. S. White Dental Mfg. Co. 
Kerr Perfection; No. 2 Soft Green; I Kerr Mfg. Co. 

Grey; White; Black 
Mizzy-Low Heat I Mizzy, Inc. 
S. S. White-Black-Tray II The S. S. White Dental Mfg. Co. 


CERTIFIED INLAY CASTING WAXES 
(A.D.A. SPECIFICATION NO. 4) 


Wax Manufacturer or distributor 
Baker-Blue—regular medium Baker & Co., Inc. 

Caulk-Blue The L. D. Caulk Co. 
Kerr-Blue— Hard Kerr Mfg. Co. 

Security The Cleveland Dental Mfg. Co. 
Taggart’s Blue Mizzy, Inc. 
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CERTIFIED INLAY CASTING GOLD ALLOYS 
(A.D.A. SPECIFICATION NO. 5) 
TYPE A, SOFT 


Alloy 


Aderer-A-Soft 

Baker Inlay Soft 

Chilcast No. 1 

Coe 1 

Crown Inlay No. 2 Soft; K 
Deeone 

GB Inlay No. 1 Soft 
Jelenko Special Inlay 
Krause Soft Inlay 

Leff Light Inlay 

Luft er 

Mowrey’s S-1 

Ney-Oro A; AA 

Noble No. 1 

Research A 

Spyco Soft; Eleven 

S. S. White No. 2; 900 Soft; 940 Very Soft 
Stern S 

Wildberg A-2 

Wilkinson 2S 

Williams Inlay 3; Will-Cast 22 


Manufacturer or distributor 


Julius Aderer, Inc. 

Baker & Co., Inc. 

Vernon-Benshoff Co. 

Coe Laboratories, Inc. 

General Refineries, Inc. 

Dee Division of Handy & Marman 
Goldsmith Bros. Smelting & Refining Co. 
J. F. Jelenko & Co., Inc. 

Krause Gold Refinery 

Benjamin R. Leff 

John Luft Prescription Alloys 

W. E. Mowrey Co. 

The J. M. Ney Co. 

Noble Metals & Alloys Co. 

Precious Metals Research Works, Inc. 
Spyco Smelting & Refining Co. 

The S. S. White Dental Mfg. Co. 

I. Stern & Co., Inc. 

Wildberg Bros. Smelting & Refining Co. 
Wilkinson Co. 

The Williams Gold Refining Co., Inc. 


TYPE B, MEDIUM 


Alloy 


Aderer-B-Medium 

Aleco No. 1; No. 2 

Baker Inlay Medium 

Chilcast M; 2M 

Coe 2 

Crown Inlay No. | Hard; Knapp No. 2; T 
Deetwo 

GB Inlay No. 2 Medium Hard 
Jelenko Modulay; Platincast 
Krause Hard Inlay 

Leff Medium Soft 

Luft “B” 

Mowrey’s B-Inlay; S-2; No. 91 
Ney-Oro A-1; A-10 

Noble No. 2 

Spyco Inlay; Medium; Tinker one 
S. S. White No. 1; No. 5; No. 820 
Stern 1 

Wildberg “A”; C-2 

Wilkinson 8M 

Williams Pioneer; Special Inlay; One “Inlay” 


TYPE C, 


Alloy 


Aderer-C Hard; “Dressel” 
Aleco No. 4 


Manufacturer or distributor 


Julius Aderer, Inc. 

A. L. Engelhardt Co. 

Baker & Co., Inc. 

Vernon-Benshoff Co. 

Coe Laboratories, Inc. 

General Refineries, Inc. 

Dee Division of Handy & Harman 
Goldsmith Bros. Smelting & Refining Co. 
J. F. Jelenko & Co., Inc. 

Krause Gold Refinery 

Benjamin R. Leff 

John Luft Prescription Alloys 

W. E. Mowrey Co. 

The J. M. Ney Co. 

Noble Metals & Alloys Co. 

Spyco Smelting & Refining Co. 

The S. S. White Dental Mfg. Co. 

I. Stern & Co., Inc. 

Wildberg Bros. Smelting & Refining Co. 
Wilkinson Co. 

The Williams Gold Refining Co., Inc. 


HARD 


Manufacturer or distributor 


Julius Aderer, Inc. 
A. L. Engelhardt Co. 
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Alloy 


Baker Hard Inlay 
Chilcast No. 2; No. 2-H 


Coe 3 

Crown No. 9; Knapp No. 3; Supreme 
Inlay; TT 

Deesix 


GB Inlay No. 3 Hard 

Jelenko Durocast; Firmilay 

Leff C 

Luft “C” 

Mowrey’s S-3; Special; No. 120 
Ney-Oro B; B-2; BW 

Noble No. 3 

Research No. 5; “Inlay” 

Spyco No. One-H; Six; Tinker Two; Hard 
S. S. White No. 8; No. 13; 860 Hard 
Stern 2; 3337; H 

Wildberg “C”’; B 

Williams Klondiker; Special “Four” 


Manufacturer or distributor 


Baker & Co., inc. 
Vernon-Benshoff Co. 
Coe Laboratories, Inc. 
General Refineries, Inc. 


Dee Division of Handy & Harman Wy 
Goldsmith Bros. Smelting & Refining Co 
J. F. Jelenko & Co., Inc. 

Benjamin R. Leff 

John Luft Prescription Alloys 

W. E. Mowrey Co. 

The J. M. Ney Co. 

Noble Metals & Alloys Co. 

Precious Metals Research Works, Inc. 
Spyco Smelting & Refining Co. 

The S. S. White Dental Mfg. Co. 

I. Stern & Co., Inc. 

Wildberg Bros. Smelting & Refining Co. 
The Williams Gold Refining Co., Inc. 


CERTIFIED DENTAL MERCURIES 
(A.D.A. SPECIFICATION NO. 6) 


Mercury 


Argentum 

Ballard’s 

Certified 

Chemically Pure 

C. P. Mercury 

Crown 

Dee Brilliant 

Dental 

Dental, C. P. 
Fellowship 

Garfield’s 

Garhart’s Positively Pure 
Krause’s Pure 

Merck Redistilled N.F. 
Mercury C. P. 
Mercury C. P. 
Mercury N. F. IX Redistilled 
Minimax 

Mission 

Mowrey Mercury 
Mynol 

Ney 

Odontographic 
Research 

Spectropure 

Spyco 

Twentieth Century 
Williams 


Manufacturer or distributor 


Hammond Dental Mfg. Co. 
Quicksilver Producers Association va 
Lee Smith Co. Pie 
The S. S. White Dental Mfg. Co. 
Goldsmith Bros. Smelting & Refining Co 
General Refineries, Inc. 
Kerr Mfg. Co. 
Drug Laboratories, Inc. 
F. W. Berk & Co., Inc. 
Dental Protective Supply Co. 
Garfield Smelting & Refining Co. 
Garhart Dental Specialty Co. 
Krause Gold Refineries 
Merck & Co., Inc. 
Metalsalts Corp. 
Wildberg Bros. Smelting & Refining Co. 
Mallinckrodt Chemical Works 
The Minimax Co. 
Henry F. Bruce Co. 
W. E. Mowrey Co. 
Mynol Chemical Co. 
The J. M. Ney Co. 
Odontographic Mfg. Co. 
Precious Metals Research Works, Inc. : 
Baker & Co., Inc. 
Spyco Smelting & Refining Co. 
The L. D. Caulk Co. 
The Williams Gold Refining Co., Inc. 
(Applies to Williams’ one pound bottles 
only, as quarter pound containers are not 


glass.) 
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CERTIFIED WROUGHT GOLD WIRE ALLOYS 
(A.D.A. SPECIFICATION NO. 7) 


Alloy 


Aderer No. 1; No. 3; No. 4; No. 20 Clasp 

Baker Q. A. 

Crown Hylastic 

Deepep-Hard 

GB Extra High Fusing; Medium Fusing; 
Regular High Fusing 

Jelenko No. 3 Wire; Super Wire 

Ney-Oro Elastic No. 4 

Spyco No. 2; No. 4 

S. S. White No. 12; No. 61 Metalba 

Stern No. 2657 

Vernon-Benshoff Clasp Wire No. 6 

Williams No. 1 Super;.No. 2 High Fusing 
Clasp; No. 3 High Tensile 


Manufacturer or distributor 


Julius Aderer, Inc. 

Baker & Co., Inc. 

General Refineries, Inc. 

Dee Division of Handy & Harman 
Goldsmith Bros. Smelting & Refining Co. 


J. F. Jelenko & Co., Inc. 

The J. M. Ney Co. 

Spyco Smelting & Refining Co. 

The S. S. White Dental Mfg. Co. 

I. Stern and Co., Inc. 
Vernon-Benshoff Co. 

The Williams Gold Refining Co., Inc. 


CERTIFIED ZINC PHOSPHATE CEMENTS 
(A.D.A. SPECIFICATION NO. 8, FIRST REVISION ) 


Cement 


Ames Z-M 
Besworth’s Zinc 


Caulk Crown and Bridge; Petroid Improved ; 


Tenacin 

Certicem 

Fleck’s Extraordinary 

Lang Crown Bridge and Inlay 

S-C 

Smith’s 

S. S. White Silver Improved; Zinc; 
Zinc Improved 


Manufacturer or distributor 


The W. V-B. Ames Co. 
Harry J. Bosworth Co. 
The L. D. Caulk Co. 


Lee Smith Co. 

Mizzy, Inc. 

Lang Dental Mfg. Co. 
Stratford-Cookson Co. 

Lee Smith Co. 

The S. S. White Dental Mfg. Co. 


CERTIFIED SILICATE CEMENTS 
(A.D.A. SPECIFICATION NO. 9) 


Cement 


Ames Plastic Porcelain 

Astralit 

Baker Plastic Porcelain 

DeTrey’s Synthetic Porcelain: Syntrex 
Durodent Enamel 

Smith’s Certified Enamel Improved 
S. S. White Filling Porcelain Improved 


Manufacturer or distributor 


The W. V-B. Ames Co. 

Premier Dental Products Co. 
Baker & Co., Inc. 

The L. D. Caulk Co. 

Oskar Schaefer 

Lee Smith Co. 

The S. S. White Dental Mfg. Co. 


CERTIFIED HYDROCOLLOMAL IMPRESSION MATERIALS—AGAR TYPE 
(A.D.A. SPECIFICATION NO. 11) 


Material 


Coe-Loid 66 
Deelastic 

Dentocoll 

Elastic Colloid 
Kerr Hydro-Colloid 


Manufacturer or distributor 


Coe Laboratories, Inc. 

Kerr Mfg. Co. 

The L. D. Caulk Co. 

The S. S. White Dental Mfg. Co. 
Kerr Mfg. Co. 


| 
¥ 
a 
a 
ad 


Material 


Perfectocoll 
Plasticoll 
Surgident 


Material 


Acralite 

Ac-Ril 

Acri-Lux 

Acrylic A Pink 
Acrylic A Mottled 
Acrylic A Orange Pink 
B-B 

Certified 

Coe Acrylic 
Coralite 

Crystolex, Form 102 
Densene 33 
Densene 33, Varihued 
Denture Acrylic 
Duraflow 

Enciton 

Hygienic 

Improved Justi-Tone T-3 
Jectron 

Lang’s 

Lucitone 

Luxene 44 

Marvel 

Miracry] 

Opalex “45” 

Ory! Brand 

Palatex 

Perma Cryl 

Q. E. D. 

Standard Brand 
Vernonite 


Vitacrylic D, L 
Vita-Lite 
Vitalon 


Material 


Acralite 88, Tissue Tone 
Acralite 88, True Life 
Densene 33 
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Manufacturer or distributor 


Baker & Co., Inc. 
Lee Smith Co. 


Surgident, 


Ltd. 


CERTIFIED DENTURE RESINS 


(A.D.A. SPECIFICATION NO. 
TYPE I, HEAT-CURING j 


Form 


Clear ; pink ; powder-liquid 
Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Clear ; pink ; powder-liquid 
Clear ; pink ; powder-liquid 
Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 
Clear; pink; powder-liquid 
Pink ; powder-liquid 
Clear ; pink ; powder-liquid 
Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; precured blank 
Pink ; powder-liquid 
Clear ; pink ; powder-liquid 
Pink ; plastic cake 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 

Pink ; powder-liquid 
Clear ; pink; plastic cake 
Pink ; powder-liquid 

Pink ; powder-liquid 
Clear ; pink ; powder-liquid 
Pink ; powder-liquid 


TYPE Il, SELF-CURING 


Form 
Pink ; powder-liquid 
Pink ; powder-liquid 
Pink ; powder-liquid 


12) 


Manufacturer or distributor 


Acralite Co., Inc. 
Ac-Rill Dental Corp. 
Acri-Lux Dental Mfg. Co. 


Austenal Laboratories, Inc. 


Bell Dental Products Co. 
Lee Smith Co. 

Coe Laboratories, Inc. 
Coralite Dental Products Co. 
Kerr Mfg. Co. 


Cosmos Dental Products, Inc. 


The S. S. White Dental Mfg. Co. 
Product Research Lab., Inc. 
The L. D. Caulk Co. 

The Hygienic Dental Mfg. Co. 
H. D. Justi & Son, Inc. 

Toledo Dental Products Co. 
Lang Dental Mfg. Co. 

The L. D. Caulk Co. 

Luxene, Inc. 

Marvel Dental Products Co. 

The Motloid Co., Inc. 

The Opalex Co. 
The Wm. Getz Corporation nf 
Rockland Dental Co., Inc. : 
Acri-Lux Dental Mfg. Co. 

H. D. Justi & Son, Inc. 

Ray Foster Dental Supplies 


Vernon-Benshoff Co. 


Fricke Dental Mfg. Co. 
Vita-Lite Products Co. 
Austenal Laboratories, Inc. 


Manufacturer or distributor 


Acralite Co., Inc. 
Cosmos Dental! Products, Inc. 


} 
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COUNCIL ON DENTAL THERAPEUTICS 


Council announces classification of 


additional products 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group C 
and Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain in- 
formation on many drugs and dental cos- 
metics, and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that at 
the time of their consideration, the items con- 
formed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will 
be listed in Accepted Dental Remedies and 
may use the Seal of Acceptance, unless other- 
wise provided. 


The following additional products are 
classified in Group A: 


Benzethonium Chloride (See A.D.R. ed. 
20, p. 86) 

Hya-Cide 1:1,000 Germicidal Solution 
(E. R. Powells) : Benzethonium chloride, 
0.1 per cent in water with sodium nitrite, 
0.55 per cent and color. 


Calcium Carbonate, Precipitated, U.S.P. 
(See A.D.R. ed. 20, p. 110) 

Albacar Precipitated Calcium Carbon- 
ate Medium, Light and Extra Light 
(C.K. Williams & Co.): A brand of pre- 
cipitated calcium carbonate, CaCOs3. For 
use in dentifrices as an abrasive. 


Sorbitol Solution (See A.D.R. ed. 20, p. 
118) 

Atlas 70% Sorbitol Solution-Sorbo 
Brand (Atlas Powder Company) : Sorbi- 
tol solution is used as a humectant, plasti- 
cizer and binder ingredient in toothpastes. 


Penicillin (See A.D.R. ed. 20, p. 62) 

Penicillin Potassium Troches, 20,000 
Units (Abbott Laboratories): Stated to 
contain penicillin G potassium in a 
flavored base. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Dental 
Therapeutics. It is the Council’s opinion that 
Group B products may be promoted for special 
use and study. 

The Council's initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is the 
policy of the Council to reconsider Group B 
products each year on the basis of new evi- 
dence which may be produced in their sup- 
port. Classification in this category is not 
ordinarily continued for more than three years. 


The following additional products are 
classified in Group B: 


Tetracycline (See A.D.R. ed. 20, p. 71) 
Tetracycline hydrochloride is an anti- 
biotic which has been accepted for in- 
clusion in New and Nonofficial Remedies. 
Because the dental uses of tetracycline 
have been incompletely evaluated, no 
brands of this antibiotic are currently 
listed in Accepted Dental Remedies, al- 


4 
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though two brands are classified in Group 
B. 

Tetracycline hydrochloride may be 
produced by the growth of a selected 
strain of an unidentified species of 
streptomyces in a suitable medium or 
from the chemical treatment of chlorte- 
tracycline. It is a yellow crystalline, odor- 
less powder. 

Tetracycline appears to possess the 
same bacterial spectrum as does chlorte- 
tracycline (Aureomycin) and oxytetracy- 
cline (Terramycin). These three anti- 
biotics are very closely related chemically. 
Their toxic effects are similar but pre- 
liminary reports generally agree that the 
use of tetracycline is accompanied by a 
significantly lower incidence of gastroin- 
testinal symptoms than is the use of 
chlortetracycline or oxytetracycline.' 

Dosage schedules for tetracycline are 
still under study but the currently sug- 
gested minimum daily dosage for the 
adult is 1 Gm. divided into four equal 
parts. Severe infections may require a 
higher dosage and dosage for children 
should be proportionately lower. 

As in the case of the other broad spec- 
trum antibiotics an overgrowth of yeast- 
like organisms may occur during the 
course of tetracycline therapy. Therefore 
the patient should be checked closely for 
any evidence of the development of 
thrush or other monilial infections during 
the course of treatment with tetracycline. 


Achromycin Hydrochloride (Lederle 
Laboratories Division, American Cyana- 
mid Co.): A brand of tetracycline hy- 
drochloride. 

Achromycin Hydrochloride Capsules, 
50 mg., 100 mg., 250 mg.: Stated to con- 
tain tetracycline hydrochloride and ex- 
cipients. 

Achromycin Hydrochloride Intraven- 
ous: Stated to contain tetracycline hydro- 
chloride buffered with ascorbic acid. In 
vials, 100, 250 and 500 mg. 

Achromycin Hydrochloride Soluble 
Tablets, 50 mg.: Stated to contain tetra- 
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cycline hydrochloride and water-soluble 
excipients, 

Achromycin Hydrochloride Spersoids, 
50 mg. per 3 Gm.; Stated to contain te- 
tracycline hydrochloride and excipients. 

Achromycin Hydrochloride Tablets, 50 
mg., 100 mg., 250 mg.: Stated to contain 
tetracycline hydrochloride and excipients. 
For oral administration. 

Achromycin for Oral Suspension: 
When prepared as directed, each 5 cc. of 
the suspension is stated to contain tetra- 
cycline equivalent to 250 mg. of tetra- 
cycline hydrochloride. In 1 fluid ounce 
bottle, containing tetracycline equivalent 
to 1.5 Gm. of tetracycline hydrochloride 
in a dry flavored mixture. For oral ad- 
ministration. 

Achromycin Pediatric Drops: When 
prepared as directed, each cc. of suspen- 
sion is stated to contain tetracycline equiv- 
alent to 100 mg. of tetracycline hydro- 
chloride. In 10 cc. bottle, containing 
tetracycline equivalent to 1.0 Gm. of te- 
tracycline hydrochloride in a dry flavored 
mixture. 


Tetracyn Hydrochloride (Pfizer Lab- 
oratories): A brand of tetracycline hy- 
drochloride. 

Tetracyn Hydrochloride Tablets 50 
mg., 100 mg., 250 mg.: Stated to contain 
tetracycline hydrochloride and excipients. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the products cannot ke accurately evaluated. 
It is the Council’s opinion that Group C prod- 
ucts require further study by qualified inves- 
tigators. 


GROUP D 


Listing of products in Group D meas that 
they are unacceptable because of their demon- 
strated inability to meet the standards out- 
lined in the provisions for acceptance. 


|. Finland, Maxwell, and others. Clinical and labora- 
tory observations of a new antibiotic, tetracycline. 
J.A.M.A, 154:56! Feb. 13, 1954. 
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COUNCIL ON DENTAL EDUCATION 


Additional hospital dental internships 


and residencies approved by the Council on 
Dental Education (supplement 2) 


The Council on Dental Education and its Committee on Internships and Residencies 
announced on December 7, 1954, the approval of the following additional educational 
programs in hospitals. The revised list of approved internships and residencies was 
published in May, 1954, and Supplement 1 appeared in the August 1954 issue of 
THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION. As additional programs are 
approved they will be announced in THE JouRNAL. A complete listing of approved 


internship and residency programs is available from the Council on Dental Education 
on request. 


length of Number of | Date the 


rogram 
| | positions service 
available begins 


Type of 
Hospital program 
approved 


CALIFORNIA 

U. S. Naval Hospital Internship 
Comp Pendleton, California Rotating 
Capt. James J. Dempsey, 

Chief of Dental Service 


U. S. Noval Hospital Internship 
Corona, California Rotating 
Capt. O. H. Schlicht, 

Chief of Dental Service 


San Francisco Hospito! Residency 
(College of Physicians and Orol surgery 
Surgeons—Stanford University) 

Potrero and 22nd 

San Francisco 10, California 

Dr. J. Leonard Schmitz, 

Chief of Dental Service 


DISTRICT OF COLUMBIA 

Freedmen's Hospital Internship 

6th end Bryant Streets, N.W. Oral surgery 
Washington 25, D. C. 

Dr. John A. Turner, 

Chief of Dental Service 


| | 
12 2 July 
i 
3 12 2 July 
24 1 July 
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Length of 
program 
approved 
(months) 


Type of 
Hospital program 
approved 


Number of | Date the 
positions | service 
| available | begins 


NEW YORK 

Veterans Administration Hospital Internship 
Cropsey and 7th Avenues Rotating 
Brooklyn 9, New York 

Dr. Henry C. Sandler, 

Chief of Dental Service 


NEW YORK {cont'd) 

Gouverneur Hospital Internship 

621 Water Street Oral surgery 
New York 2, New York 

Dr. Bernard Clug, 

Chief of Dental Service 


NORTH CAROLINA 

Veterans Administration Hospital Residency 
Fulton Street and Erwin Rood Oral surgery 
Durham, North Caroline 

Dr. Kenneth R. Pfeiffer, 

Chief of Dental Service 


The following changes have been made in the list of approved internship and residency programs published in the 
May 1954 and August 1954 issues of THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION. 


MASSACHUSETTS 
Massachusetts General Hospital Change from 
Fruit Street Internship 
Boston 14, Massachusetts Mixed 
Dr. David Weisberger, To 
Chief of Dental Service Internship 

Oral surgery 


Worcester City Hospital Change from 
71 Jaques Avenue Internship 
Worcester 3, Massachusetts Rotating 
Dr. Leo Berg, To 
Chief of Dental Service Internship 

Oral surgery 


i — 

| : 

aa 

12 2 July a 

12 2 July 
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BUREAU OF LIBRARY AND INDEXING SERVICE 


The American Dental Association Film Library 


The following films which were shown 
on the ninety-fifth annual session motion 
picture program have been added to the 
American Dental Association Film Li- 
brary and are now available to dental so- 
cieties, study clubs, dental schools, hos- 
pital dental staffs, and armed services 
dental personnel at a nominal rental fee 
of $2.50. 


FILMS RECEIVED 


Removal of a Giant Cell Tumor + 16 mm., 
color, magnetic sound, 18 minutes. Produced 
in 1954 by the University of Minnesota 
School of Dentistry. Photography by James 
H. Rothenberger. Procurable on loan ($2.50) 
from the American Dental Association Film 
Library, 222 E. Superior St., Chicago. For 
purchase write to the producer, Minneapolis 
14, Minn. 


The removal of a central giant cell tumor 
from the mandible of a 13 year old girl is 
demonstrated. 


Open Reduction of a Fractured Mandible + 
16 mm., color, magnetic sound, 10 minutes. 
Produced in 1954 by the University of Min- 
nesota School of Dentistry. Photography by 
James H. Rothenberger. Procurable cn loan 
($2.50) from the American Dental Associa- 
tion Film Library, 222 E. Superior St., Chi- 
cago. For purchase write to the producer, 
Minneapolis 14, Minn. 


The treatment of a compound fracture of 
the mandible with overriding fragments by 


open reduction through an external incision 
is shown. 


Periodontal Surgery * 16 mm., color, magnetic 
sound, 25 minutes. Produced in 1954 by the 
University of Minnesota School of Dentistry. 
Photography by James H. Rothenberger. Pro- 
curable on loan ($2.50) from the American 
Dental Association Film Library, 222 E. Su- 
perior St., Chicago. For purchase write to the 
producer, Minneapolis 14, Minn. 

A surgical method for the elimination of 
periodontal pockets is demonstrated. 


One print of the following film has been 
generously deposited by Abbott Laboratories 
with the Film Library on an indefinite loan 
basis. If requests from dental societies and 
other professional groups become too numer- 
ous, the borrowers will be referred to Abbott 
Laboratories. It is suggested, therefore, that 
requests for this film be made well in advance 
to assure its availability. 


Intravenous Anesthesia with Barbiturates * 16 
mm., color, sound, 30 minutes. Produced under 
the joint sponsorship of the American Col- 
lege of Surgeons and the American Society of 
Anesthesiologists for the Abbott Laboratories. 
Technical production by Mervin La Rue, Inc., 
Chicago. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 
222 E. Superior St., Chicago and from Abbott 
Laboratories, Professional Service Dept., North 
Chicago, II. 


The principal actions, uses and character- 
istics of thiobarbiturates are described by 
means of animated drawings. 
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Editorials 


Early reports on new dentifrice promising; 


let’s hope the promise will be fulfilled 


The search for an effective, inexpensive and nonobjectionable agent that will pre- 
vent dental caries continues to occupy the time and attention of many research 
workers. 

During past months rumors have been heard of a new dentifrice containing 
stannous fluoride which seems to hold promise. This month, on pages 163 to 166, 
THE JOURNAL publishes data on the unsupervised use of the dentifrice for one year 
by four hundred and twenty-three children. The report will be read with interest 
by dentists and others associated directly or indirectly with the profession because, 
like countless previous reports on the same subject, it raises hopes that man may 
at last be released from a painful and most prevalent disease. Whether the promises 
held forth by this preliminary study will materialize or whether they will fade like 
similar promises in the past, time alone will tell. 

Ever since the profession became seriously interested in the prevention of dental 
disease, a never-ending series of anticariogenic agents has appeared on the horizon 
like meteors which have blazed momentarily or longer, then burst and dropped into 
oblivion. Some thirty years ago the ills of the mouth promised to be detoxified out of 
existence. Detoxification was eclipsed during the late 1920’s by a dentifrice com- 
posed of synthetic saliva. Then followed in rapid succession, during the depression 
days of the thirties, dental creams that made teeth “three shades whiter in three 
days”; those that had “special film removing” qualities; those that neutralized 
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acidity by releasing oxygen and lime water; one that corrected “pink tooth brush” 
and one that removed “seven kinds of stain.” There was another highly recom- 
mended for “soft teeth” and still another that contained “a strange, gentle almost 
magical ingredient that cleans the teeth in a new, safe, delightful way.” 

The hollow caries cures huckstered in the thirties have been silently laid to rest 
and from their ashes have arisen more scientifically blended preparations—none 
_ perfect, but all purporting to reduce the incidence of caries some sixty per cent— 
those containing chlorophyllin; vitamin D and sodium fluoride; ammonia com- 
pounds and antienzymes. All of these dentifrices have come—many have gone, 
but none has appreciably reduced the incidence of caries. Despite this discouraging 
history each new claim and each new claimant is received in a spirit of hope— 
tempered, of course, with understandable misgivings. 

It is in this attitude that the profession awaits the definitive answer on the merits 
of a stannous fluoride-containing dentifrice—an answer that can only be supplied by 
exhaustive clinical study. It is hoped that commercial interests will adopt this same 
attitude and not “jump the gun” as they have done so frequently in the past by 
using data from preliminary research studies as a basis for a nation-wide sales cam- 
paign. Perhaps this admonition is unnecessary as the alert dentifrice advertising execu- 
tive must know that both the profession and the public by now have grown exceed- 


ingly gun shy. 


The Association Relief Fund— 


dissipater of the specters of apprehension 


According to the January 15 report of the Council on Relief, $80,782 has been con- 
tributed so far to the Association’s Relief Fund during the current campaign. 
$80,782 is a respectable sum yet it is $2,125 less than was contributed by the same date 
last year and $19,218 less than the $100,000 goal set by the Council. If you have not 
as yet made your donation this year, or having donated modestly, if you can see your 
way clear to make a second contribution, please act now in order that the Council's 
modest goal of $100,000 may be reached at an early date. 

The mechanism, need and benefits of the Association’s Relief program, now nearly 
a half century old, are so well known that few members need be urged to participate. 
For those who are uninformed let it simply be said that every member should con- 
tribute to the Fund as every member is a potential beneficiary. No one knows when 
or whom the cross-winds of adversity may strike. Those who are the givers of today 
may be among the recipients of tomorrow. 

Every dollar contributed not only builds a buffer between the donor and potential 
financial distress but it helps dissipate the specters that beset the minds of those now 
destitute, those who are haunted constantly by the specters of insecurity—specters of 
which the New York Times' once wrote so feelingly: 
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As three specters appeared in Charles Dickens’ “Christmas Carol,” so too do three phantoms 
haunt the hearts and minds of today’s needy. The infirm, aged, homeless and hungry are haunted 
by the specter of the past. This ghost of reminiscence recalls the better days when vitality and 
opportunity were in flower and when age and trouble had not taken their toll. This apparition 
tantalizes the needy with thoughts of what might have been. And when its work is done there 
comes another specter born of the darkness of despair. This is the ghost of the present, who 
prowls at every waking hour and even prods the dreams of the weary. It carries a message of 
importance and speaks quietly of things that will never be. It asks where are the friends to help, 
and scorns the body that cannot do what the mind is quick to see. 

It is this specter that urges the needy to cease their struggle against mounting odds. But they 
do not heed it, and so are plagued by still another phantom more troublesome and yet more 
easily influenced—the ghost of the future. It is dreaded most by the needy. It symbolizes un- 
certainty, for the road of misery and misfortune is seemingly endless. It banishes hope, promises 
nothing and only mirrors the fact that life will be progressively difficult. But hope is not so easily 
banished. There is a power within our grasp to dispel this specter completely and to lessen 
the torments of the other two. .. . 


By contributing to the Association’s Relief Fund you can grant those opportunities 
that the needy lack and lighten the burden for your fellow practitioners. Send your 
contribution today to the Council on Relief, American Dental Association, 222 East 
Superior Street, Chicago. 


|. Editorial, New York Times, Dec. 1952 


Closing of tuberculosis institution 


milestone in man’s fight against disease 


The news of the closing of the famous Trudeau Tuberculosis Sanatorium for lack of 
patients last fall was greeted by the public and the professions as a significant mile- 
stone in the age-old war against one of man’s most dreaded diseases. Specialists in 
tuberculosis are quick to point out, however, the closing down of Trudeau must not 
precipitate a closing down of community effort against tuberculosis—that the discon- 
tinuance of this 80 year old institution represents only the passing of a significant 
milestone and not the attainment of the goal itself. Despite the advances made 
recently in detection, prevention, therapeutics and surgery which have reduced the 
tuberculosis death rate sixty-eight per cent in the last ten years, the disease still claims 
20,000 lives in the United States annually. Thus even more must be done in the 
future than has been done in the past to bring the disease under control. 

Dentists, by the very nature of their calling, have a keen interest in the nation’s 
tuberculosis problem and rightfully should shoulder more responsibility in the com- 
munity’s efforts to eradicate the disease. Since tuberculosis is a communicable disease 
and since it is transmitted by the active sufferer to others in the immediate vicinity 
through such common acts as coughing, sneezing or even heavy breathing, dentists 
have, or should have, a personal concern in the problem. 


r 
> 
: 


214 ¢ THE JOURNAL CF THE AMERICAN DENTAL ASSOCIATION 


Studies made among groups of physicians and nurses indicate that the case rate of 
such professional people is much above the average of the general public. It is not 
uncommon for a young nurse or intern to contract clinical tuberculosis traceable to a 
patient hospitalized for a broken leg or some other long term ailment. Although no 
comparable studies have been reported recently of groups of general dental practi- 
tioners, dentists are constantly exposed to such danger as pointed out by Abbott, 
Briney and Denaro! in their study of tubercle bacilli from the mouth washings of 
tuberculous dental patients. 

The Tuberculosis Institute of Chicago and Cook County reports that the new 
drugs now being used to treat tuberculosis in some respects offer additional safety to 
dentists because a greater number of patients suffering from that disease are rendered 
sputum-negative much faster than prior to the advent of streptomycin, PAS (para- 
aminosalicylic acid) and isoniazid. There is a growing feeling among tuberculosis 
specialists, however, that such patients as may be inadequately treated or whose 
treatment is discontinued too early may, within two or three years, become reactive 
and sputum-positive. The present safety factor, therefore, has no assurance of long- 
term duration. 

Not only does the dentist have an interest in the tuberculosis problem from the 
standpoint of his own dependents’ health, he has a responsibility in the matter from 
the standpoint of his patients. Repeated studies have proved that poor nutrition and 
a low health status are contributing factors in tuberculosis infection. Frequently these 
same factors are found in patients suffering from severe dental disease. Dentists would 
be well within their province to suggest to such patients that they obtain a thorough 
physical examination including a chest roentgenogram. 

Dentists can do much in an educational way by advising patients of the continued 
existence of the tuberculosis infection problem and the advisability of having an an- 
nual physical examination including chest roentgenograms. As progress is made in 
reducing the incidence of tuberculosis, the remaining cases will become harder to 
detect. These cases will have to be controlled through improved general health and 
environment so that the body primarily will resist the inroads of infection and sec- 
ondarily prevent the spread of the disease. 

The more the dentist, as one specialist in the field of health, helps other health spe- 
cialists to educate the public in the detection, prevention and treatment of tubercu- 
losis, the sooner other sanitoriums will become, like Trudeau of the Adirondacks, 
casualties of medical progress. 


|. Abbott, John N.; prions, Alonzo T., and Denaro, oe A. Recovery of tubercle bacilli from mouth 
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Washington News Letter 


President Ejisenhower’s special health 
message to Congress late in January and 
his recommendations on budgetary ap- 
propriations portend an increased gov- 
ernment participation in the economics 
of health services. 

Today thousands of dentists are re- 
ceiving payment from Washington for 
care given to veterans. In the not too 
distant future, they may be giving care 
to servicemen’s dependents. Dental 
schools are receiving limited amounts of 
federal aid for support of research and, 
if present trends continue, the next step 
may be substantial subsidies principally 
for the purpose of producing more grad- 
uates. 

White House pronouncements of re- 
cent weeks have clearly demonstrated the 
President’s keen interest in providing 
more and better medical and dental care 
to the population. And in Congress, a 
number of bills have been introduced— 
sponsored by influential Republicans and 
Democrats—with the same end in view. 

The Administration has renewed its 
appeal for Congressional passage of fed- 
eral reinsurance to bulwark voluntary 
prepayment programs. With an increas- 
ing number of these plans adding limited 
dental care to their coverage contracts, 
dentistry has more than an academic in- 
terest in the outcome of this campaign. 

Also being requested are increased ap- 
propriations for dental and medical re- 
search grants and for dental public health 
projects. 

In legislative matters directly affect- 
ing dentistry, however, Congress is ex- 
pected to give first attention to the Presi- 
dent’s proposed military personnel pro- 
gram, which involves the doctor-draft 
law. The President has asked that the 
law be extended for two more years, un- 
til June 30, 1957. In all probability this 


will be done, although it is likely that the 
various priorities will be redefined before 
final enactment. 

In the President’s budget for 1955-56, 
submitted to Congress on January 17, a 
total of $2,136,000 is requested for “den- 
tal health activities.” This compares with 
$1,990,000 which was allotted for the 
current fiscal year, ending June 30, 1955. 

The earmarking provides for $421,000 
in grants-in-aid, principally to schools of 
dentistry ; $100,000 to finance 23 research 
fellowships; $764,000 for internal opera- 
tions of the National Institute of Den- 
tal Research; $660,000 for technical aid 
to the states in dental public health, in- 
cluding fluoridation projects; and the 
remainder for administrative and mis- 
cellaneous expenses. 


DENTAL SCHOLARSHIPS 


At this writing, the Administration-spon- 
sored bill establishing dental and medical 
scholarships for young men who agree 
to serve a specified number of years in 
the Armed Forces had not yet been in- 
troduced in Congress. However, the De- 
partment of Defense has disclosed that 
it will support such a measure this year. 

Without waiting for this “official” bill, 
Representative Charles E. Bennett (D., 
Fla.) introduced a military scholarship 
plan on the first day of the 84th Con- 
gress January 5. Its provisions are similar 
to those in the bill which the Pentagon 
will support, the main difference being 
that Bennett’s requires the student to be 
a reservist while he is in school while the 
Pentagon plan has no such requirement. 

The Bennett bill specifies that an ac- 
ceptable candidate for a scholarship shall 
agree to serve on active duty with Army, 
Navy or Air Force for three years follow- 
ing completion of training, or for one 
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year for each school year—or fraction 
thereof—in which he held a scholarship. 
All fees, tuition, books and laboratory 
expenses would be paid for by the gov- 
ernment, which would also give the stu- 
dent a $133 monthly subsistence allow- 
ance. 

A statistical report by the Veterans 
Administration tends to show that den- 
tistry and the other health sciences are 
exerting diminishing appeal to war vet- 
erans applying for professional training 
at federal expense. 

Proportionately more disabled veter- 
ans of the Korean war are applying for 
professional training, in comparison with 
those of World War II. Far greater num- 
bers are interested, however, in account- 
ing, teaching and engineering than in the 
health sciences. 

Out of 4,688 Korean veterans who had 
enrolled for professional education up to 
a recent date, only 19 of them were in 
dental schools and only 23 in medical 
schools. 

Representatives Eugene J. Keogh (D., 
N.Y.) and Thomas A. Jenkins (R., 
Ohio) have reintroduced identical bills 
whose purpose is to permit self-employed 
dentists, lawyers and other professional 
persons outside of social security cover- 
age to set up voluntary retirement plans 
with tax-deferment on a portion of their 
annual income. 

Public hearings were held on the bill 
several years ago, but it did not emerge 
from the House Ways and Means Com- 
mittee. 

The Keogh-Jenkins bill would allow 
self-employed individuals to deduct 10 
per cent of their earned net income each 
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year, or $7,500—whichever is the lesser 
figure—but not in excess of $150,000 in 
a lifetime. 


FOOD AND DRUG STUDY 


A committee of 14 citizens has been ap- 
pointed by Secretary Oveta Culp Hobby 
of the Department of Health, Education 
and Welfare to study and make recom- 
mendations on better enforcement of the 
nation’s pure food and drug laws. Secre- 
tary Hobby said: 


Great expansion of the food, drug and cos- 
metic industries and scientific and technologi- 
cal changes in the methods of processing these 
commodities have brought with them im- 
portant changes in the enforcement responsi- 
bilities of the Food and Drug Administration. 

The extent to which our present enforce- 
ment program is effective in protecting the 
consumer and the amount and kind of enforce- 
ment that is necessary to give the maximum 
amount of protection need to be re-examined. 
That is the fundamental purpose to which 
this committee will devote its study. 


Scheduled to hold its first meeting in 
Washington on February 3, the commit- 
tee consists of the following: G. Cullen 
Thomas, of Minneapolis, chairman; Miss 
Catherine Dennis, Raleigh, N. C.; Mrs. 
Grace Drexler Nicholas, Washington, 
D. C.; Judge Patrick T. Stone, Wausau, 
Wis.; Frank W. Abrams, New York City; 
Harry Dowling, M.D., Chicago; Charles 
Wesley Dunn, New York City; Robert A. 
Hardt, Nutley, N. J.; Leonard Maynard, 
M.D., Ithaca, N. Y.; Lee W. Minton, 
Philadelphia; Charles F. Poe, Boulder, 
Colo.; H. N. Riley, Pittsburgh; Walter 
Silbersack, New York City, and H. Greg- 
ory Thomas, New York City. 
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News of Dentistry 


DANIEL F. LYNCH HEADS 
ORAL SURGERY COMMITTEE 


Daniel F. Lynch, president of the Asso- 
ciation, will head a new committee on 
problems in the field of oral surgery. 
Others on the committee are immediate 
past president Leslie M. FitzGerald of 
Dubuque, Iowa; James R. Cameron of 
Philadelphia; Fred A. Henny of Detroit; 
Paul H. Jeserich of Ann Arbor, Mich., 
and O. J. McCormack of Syracuse. 
Bernerd J. Kingsbury of San Francisco, 
Association president-elect, will serve as 
consultant to the committee. 


ASSOCIATION URGES CUT IN 
CALL FOR DENTAL OFFICERS 


In a letter sent to Frank Berry, M.D., 
assistant secretary of defense for health 
and medical affairs, the Association late 
in December urged the Department of 
Defense to reduce by at least 200 the 
newest military call for dentists under 
the dentist-physician draft law. The 
draft call was for 459 dental officers to 
be inducted in April and included for the 
first time nonveteran Priority III dentists 
up to the age of 45. 

The Association’s action came after 
government officials announced a reduc- 
tion in Armed Forces strength. The letter, 
signed by Mr. Bernard J. Conway, newly 
appointed secretary of the Council on 
Legislation, said in part, “Since the mili- 
tary dental services use a staffing pattern 
of approximately two dentists for each 
1,000 persons in active military service, 
a reduction of 108,000 in personnel 
strength should mean a reduction of 
about 200 in dental officer strength.” 

Mr. Conway added, “The Association 
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is seriously concerned with the hardships 
that will be involved in calling dentists 
up to the age of 45 into active military 
service. The Association believes that the 
Department of Defense may, and should, 
mitigate the problem by reducing the 
call upon Selective Service for dentists 
commensurate with the planned reduc- 
tion of Armed Forces personnel strength.” 

Since Mr. Conway’s letter, President 
Eisenhower, in a letter to Secretary of 
Defense Charles E. Wilson, stated that 
he would send to Congress a program 
which contemplated a total Armed 
Forces’ strength of about 3,000,000 men 
by June 30, 1955, a number higher than 
the original estimate. Even with the new 
figure and even if the current ratio of 
personnel to dentists is maintained some 
100 fewer dentists should be needed. 

The President also called for extension 
of the physician-dentist draft law. In his 
January 13 message to Congress, he asked 
a four-year continuance of the regular 
draft act and added, “In the case of doc- 
tors (sic) and dentists, I recommend that 
the extension be for another period of 
two years only. By that time, it is expected 
that the medical personnel requirements 
of the Armed Forces can be met ade- 
quately by other means.” 

The draft call was discussed also in 
other quarters last month. Leo J. 
Schoeny, dentist member of the National 
Advisory Committee to Selective Service, 
informed the Association that at a 
January 6 and 7 meeting, the Advisory 
Committee had decided to restudy draft 
figures. Dr. Schoeny stated that chair- 
men of the state advisory committees to 
selective service had been urged to make 
a further check for Priority I and II 
dentists and those younger men in 
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Priority III who might have escaped 
previous calls. If sufficient effort ts mace, 
Dr. Schoeny said, the call of older men 
in Priority III might well be avoided. 

The question of special draft legisla- 
tion for dentists also will be the subject 
of a Pentagon conference February 2 
when Association officers meet with De- 
fense Department officials. The Associa- 
tion has gone on record opposing con- 
tinuation of the special draft law. 
Representing the Association at the 
Pentagon conference will be Daniel F. 
Lynch, president; F. J. Reichmann, 
chairman of the Council on Federal 
Dental Services; J. Claude Earnest, vice- 
chairman of the Council on Legislation, 
and Bernard J. Conway, Council secre- 
tary. 


ASSOCIATION TELLS H.E.W. 
VIEWS ON LEGISLATION 


Recommendations for health legislation 
in the new 84th Congress were discussed 
at a mid-December conference in Wash- 
ington, D. C., of Association officials and 
representatives of the Department of 
Health, Education and Welfare. Federal 
officials who conferred with Harold 
Hillenbrand, Association secretary, and 
C. Willard Camalier, assistant secretary, 
included: Mr. Roswell Perkins, assistant 
secretary of the Department of Health, 
Education and Welfare; David E. Price, 
M.D., assistant surgeon general of the 
U. S. Public Health Service; Walter J. 
Pelton, chief of the USPHS division of 
dental resources, and Mr. Allen Pond, 
assistant to Chester S. Keefer, M.D., 
special assistant for health and medical 
affairs of the Department of Health, Edu- 
cation and Welfare. 


TWO COUNCILS SPONSOR 
CONFERENCE ON ANESTHESIA 


A conference on local anesthesia in den- 
tistry is being sponsored by the Council 


on Dental Therapeutics and the Council 
on Dental Educatior. The conference, 
which will consider problems relating to 
the teaching of local anesthesia in the 
dental schools, will be held March 20 at 
the Central Office. Among those attend- 
ing are members of the two Councils and 
representatives of the dental schools. 


STAFF APPOINTMENTS. 
PROMOTIONS ANNOUNCED 


The appointment of three new members 
to the Association Central Office staff 
and the promotion of two others was 
announced in January by Harold Hillen- 
brand, secretary. The staff changes are 
as follows: 


Mr. Bernard ]. Conway, a member of 
the Central Office staff since 1949, has 
accepted appointment as secretary of the 
Council on Legislation to replace Mr. 
Francis J. Garvey, who resigned recently. 
Mr. Conway joined the Association staff 
after graduation from the Loyola Uni- 
versity (Chicago) Law School. He served 
as legislative assistant to the Council on 
Legislation until December 1951 when 
he became its assistant secretary. In 
January 1953 he became secretary of the 
Council on Federal Dental Services and 
the Council on Dental Trade and Labora- 
tory Relations, posts he has held until his 
recent appointment. Mr. Conway will 
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T. Mayo 


continue to supervise staff activities for 
these two Councils on a temporary basis. 


Mr. N. C. Hudson of Chicago has been 
named to the newly created post of as- 
sistant editor. He will work under the 
direction of Lon W. Morrey, Association 
editor, in the development of the abstract 
journa! authorized by the House of Dele- 
gates at the 95th annual session. The first 
issue of the new journal is to appear in 
January 1956. Since 1945, Mr. Hudson 
has been western editor of Traffic World, 
and since 1948 editor of Transportation 
Supply News, until recently a sister publi- 
cation of Traffic World’s. Prior to that he 
was a contributing columnist to Amateur 
Golfer and Sportsman. He is a graduate 
of the University of Minnesota. 


Mr. Samuel T. Mayo, of Atlanta, Ga., 
new director of the Division of Educa- 
tional Measurements of the Council on 
Dental Education, succeeds Mr. Cletus 
J. Cummiskey. Mr. Mayo received his 
M.A. degree from Emory University and 
currently is working for his doctorate at 
the University of Minnesota. His grad- 
uate work has been in psychology and 
educational psychology. Mr. Mayo for- 
merly was on the faculty of Emory 
University and Georgia Institute of 
Technology. He is a member of the 
American Psychological Association and 
the American Statistical Association. 
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W. A. Suberg W. E. Burmeister 


Mr. Walter A. Suberg, assistant busi- 
ness manager since 1950, has been pro- 
moted to the new post of associate 
business manager. Prior to joining the 
Central Office staff, he was director of 
purchases for U. S. Sanitary Specialties 
Corporation in Chicago. 


Mr. Wayne E. Burmeister of Peoria, 
Ill., the new assistant manager, recently 
completed a tour of duty with the Army 
Audit Service at Los Angeles. Mr. John 
J. Hollister continues as Association busi- 
ness manager. 


STATE SECRETARIES DISCUSS 
LABOR DENTAL CARE PLANS 


A trend toward organized health care 
programs is responsible for the demands 
of labor unions for dental care plans, it 
was stated at the Seventh State Secre- 
taries’ Management Conference held at 
the Central Office January 17-19. People 
have learned the importance of good 
health, including dental health, and the 
demands for dental care from labor 
groups cannot be ignored by the dental 
societies, speakers stated. 

Some 60 persons, including represent- 
atives from 25 constituent societies and 
members of the Association Central 
Office staff, participated in the three day 
conference. 
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Problems faced by constituent societies 
in dealing with labor groups interested 
in dental care programs were a major 
topic on the agenda. The experiences of 
different societies in this area were dis- 
cussed by a panel consisting of John G. 
Carr of New Jersey, Paul W. Clopper of 
Illinois, Robert E. Paulsen of Washing- 
ton, John G. Rooks of California, Harold 
E. Tingley of Massachusetts and Charles 
A. Wilkie of New York. In the discussion 
which followed, the consensus was that 
constituent societies, in the interests of 
public health, should cooperate in the 
development of dental health programs 
for unions and community groups. Only 
through the early participation of the 
dental societies could organized dentistry 
be assured that these plans would pro- 
vide care in a manner consistent with the 
best interests of the public. 

On January 17 Harold Hillenbrand, 
Association secretary, discussed technics 
for formulating and carrying out pro- 
grams for constituent societies, and 
Harry Lyons, dean of the School of 
Dentistry of the Medical College of Vir- 
ginia, discussed problems and _ relations 
of constituent societies with the medical 
profession. The patient could best be 
served through a health team, said Dr. 
Lyons, asserting that dentists should seek 
a further development of the health team 
concept. Integration of health services, 
and not their separation, was a desirable 
aim, he stated. 

Problems and relations of constituent 
societies with dental laboratories, with 
state law enforcement officials and with 
dental hygienist and dental assistant 
groups were discussed at the morning 
session January 18 by Bernard J. Con- 
way, secretary of the Council on Legisla- 
tion; John R. Porter, legal counsel of the 
Chicago Dental Society, and Shailer 
Peterson, secretary of the Council on 
Dental Education. 

Six men who had attended all seven 
management conferences were honored 
at a dinner January 18 at the Kungsholm 


restaurant. Those honored were Fred 
Wertheimer of Michigan, Fritz A. Pier- 
son of Nebraska, Paul W. Clopper of 
Illinois, Ray Cobaugh of Pennsylvania, 
Kenneth F. Crane of Wisconsin and H. 
Leon Snow of Michigan. Herbert B. 
Bain, director of the Bureau of Public 
Information, was toastmaster. 

Lon W. Morrey, Association editor, 
and Harold Hillenbrand, secretary, alter- 
nated as conference chairmen. 


COUNCIL ON DENTAL HEALTH 
MEETING AGENDA ANNOUNCED 


Establishment of policies in relation to 
pending federal legislation, union dental 
care programs, dental care for the in- 
digent and the chronically ill are on the 
agenda for the February 20-22 meeting 
of the Council on Dental Health. The 
meeting will be held in the Central 
Office. Also to be considered are plans 
for participation in a joint conference on 
federal dental health programs with the 
Council on Federal Dental Services. 

In addition, the Council will discuss 
Association relations with other national 
health agencies, appoint the standing and 
special committees of the Council and 
elect a vice-chairman. David W. Brock of 
St. Louis, Council chairman, will preside. 


YEAR-END MEMBERSHIP 
SETS RECORD HIGH 


Year-end figures showed a new high in 
Association membership. The steady up- 
ward trend has brought the Association 
to the point where its membership en- 
compasses eight out of ten practicing den- 
tists in the United States. As of Decem- 
ber 31, there were 82,707 members as 
compared with 80,127 a year ago. Of 
these, 72,784 were fully privileged, 9,697 
were students, 197 affiliate, 17 associate 
and 12 honorary. All categories of mem- 
bership showed increases over the pre- 
vious year. 
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The Navy and 46 constituent societies 
registered gains; one society’s total re- 
mained the same and seven societies, the 
Air Force, Army, U. S. Public Health 
Service and Veterans Administration 
showed losses. 

Leading the way in the number of 
new members was Southern California 
with an increase over last year of 208. 
Others with sizable gains were Michigan, 
New Jersey, New Hampshire, New York, 
North Dakota, Tennessee and the Navy. 


SAN FRANCISCO SESSION 
TO SEAT 416 DELEGATES 


Constituent societies will send 416 dele- 
gates to the Association’s 96th annual 
session in San Francisco next October, 
Louis M. Cruttenden, assistant secretary, 
has announced. There were 403 at the 
Miami meeting. The number of dele- 
gates to which a society is entitled is 
based on the number of its fully privi- 
leged members. Each of the federal serv- 
ices is entitled to one delegate. 

In addition to the 416 voting delegates, 
approximately 90 other individuals will 
be privileged to sit but not vote in the 
House, Dr. Cruttenden states. Thus some 
506 persons will be admitted to the floor 
of the House this year. Included among 
the 90 nonvoting participants are the 
officers and trustees of the Association, 
chairmen of the councils and special 
committees, secretaries of the councils, 
past presidents, Central Office staff and 
executive secretaries of state dental so- 
cieties. 


EDUCATION COUNCIL TO HOLD 
DENTAL HYGIENE WORKSHOP 


The Council on Dental Education will 
sponsor the third Workshop on Dental 
Hygiene in Chicago March 23 and 24. 
The conference will follow the half-day 
session on dental hygiene that is being 
held in connection with the meeting of 
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the American Association of Dental 
Schools. 

Under discussion will be the curricu- 
lum of the dental hygiene schools with 
special emphasis placed on course con- 
tent and on the methods that can be used 
for evaluating student progress in these 
courses. 

In a letter sent to directors and super- 
visors of dental hygiene programs and to 
deans of the dental schools, Shailer Peter- 
son, secretary of the Council on Dental 
Education, urged participation of all 
those interested in dental hygiene educa- 
tion whether or not their schools now 
have programs and stated, “It is hoped 
that this conference may lead to a better 
understanding of the specific aims and 
objectives of each course and ultimately 
perhaps to a nation-wide program of the 
dental hygiene schools for evaluating 
their students.” 


SANDELL SERVES ON 
BOOK REVISION COMMITTEE 


Perry Sandell, director of the Association 
Bureau of Dental Health Education, will 
represent the Association on a committee 
to revise the book Suggested School 
Health Policies. The publication, known 
as the “bible” of school health programs, 
contains general policies for planning as 
well as recommendations on the specific 
areas of school health programs. 


CONFERENCE PLANNING GUIDE 
MAILED TO SOCIETIES 


A Guide for Planning Dental Health 
Conferences, published by the Bureau of 
Dental Health Education, will be mailed 
to secretaries of constituent and compo- 
nent societies in February. The booklet 
discusses such matters as the reasons for 
a dental health conference, preconference 
planning and the organization of the con- 
ference itself. It tells how to train a con- 
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Association president Danie! F. Lynch observes the 
examination of a Navy recruit at the U. S. Naval 
Training Center in Bainbridge, Md., where he re- 
cently addressed a meeting of dental officers. 


ference leadership team. In order to 
illustrate the general principles explained, 
the Guide includes a step-by-step account 
of a recent Rochester, New York, Dental 


Society dental health education confer- 
ence, from the original decision to hold 
the conference, through publicity and 
program planning, to a final evaluation 
of conference results. 


RELIEF FUND REACHES $80,781 
WITH 14 GROUPS AT QUOTA 


Five additional state societies exceeded 
their quotas in the current Relief Fund 
drive, making a total of 14 groups which 
had reached or exceeded their quotas 
as of January 11. The total was some 
$2,000 behind last year’s figure. Latest 
states to top the 100 per cent mark were 
North Dakota, Southern California, 
Iowa, Nebraska and Washington. 

The smaller societies continued their 
lead over the larger societies. Among in- 
dividual societies, Alaska maintained a 
33 point lead over Tennessee with 263 
per cent of quota. Memorial gifts totaled 
$856. Contributions from constituent so- 
cieties as of January 11 were: 


Quota over $925 


California .. 


So. California 


Colorado ... 
Connecticut . 
Florida 
Georgia . 


........ 


Iowa 


Kentucky 
Louisiana 


Maryland 


Massachusetts .. 


Michigan 


Minnesota ..... 


Missouri 
Nebraska 


New Jersey .... 
New York ..... 


N. Carolina . 


Ohio 


Oregon 


Pennsylvania ... 
Tennessee ..... 


Texas 
Virginia 
Washington 


Wisconsin ..... 


1954-55 


Contributions 
Quota to January I! Pet. 


3,820.00 $ 

4,580.00 
960.00 
1,940.00 
1,380.00 
1,020.00 
7,240.00 
2,340.00 
1,780.00 
960.00 
1,130.00 
1,020.00 
1,060.00 
3,690.00 
4,100.00 
2,840.00 
2,450.00 
1,060.00 
4,020.00 
15,200.00 
1,240.00 
4,920.00 
1,230.00 
6,810.00 
1,310.00 
3,190.00 
1,150.00 
1,800.00 
2,930.00 


3,420.50 89.5 
5,308.00 115.9 

735.00 76.6 
1,583.50 81.6 
1,179.50 85.5 

860.00 84.3 
6,227.56 86.0 
2,082.00 89.0 
1,849.00 103.9 

729.65 76.0 

764.50 67.7 

850.50 83.4 

958.00 90.4 
1,584.50 42.9 
3,578.15 87.3 
2,495.55 87.9 
2,154.50 87.9 
1,065.00 100.5 
3,626.50 90.2 
8,719.50 57.4 

673.00 54.3 
3,630.25 73.8 
1,092.00 88.8 
4,537.75 66.6 
3,020.00 230.5 
1,992.50 62.5 

993.50 86.4 
1,845.00 102.5 
1,811.50 61.8 


Quota of $925 or less 


Air Force ..... 


Arkansas 
Army .... 
Delaware 


Dist. of Col... .. 


Hawaii 
Idaho 


Mississippi 


Montana ...... 


Navy .. 


Nevada 
N. Hampshire . . 
New Mexice .. 


1954-55 


$87,170.00 $69,366.91 79.6 


Contributions 
Quota to January |! Pct. 


600.00 $ 
800.00 
60.00 
300.00 
560.00 
580.00 
150.00 
830.00 
350.00 
260.00 
460.00 
530.00 
370.00 
920.00 
100.00 
300.00 
240.00 


293.25 48.9 
1,258.00 157.3 
158.00 263.3 
99.00 33.0 
525.50 93.8 
434.50 74.9 
144.00 96.0 
712.00 85.8 
522.00 149.1 
298.50 114.8 
274.00 59.6 
423.00 79.8 
459.00 124.1 
393.50 42.8 
103.00 103.0 
208.00 69.3 
207.50 86.5 
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North Dakota .. 
Oklahoma 

Panama C. Z... 
P. Health Serv. . 
Puerto Rico ... 
Rhode Island . . 
S. Carolina .... 
South Dakota .. 
Vermont ...... 
Vet. Admin. ... 
West Virginia .. 
Wyoming 


330.00 
920.00 

10.00 
210.00 
190.00 
560.00 
450.00 
350.00 
470.00 
200.00 
810.00 
760.00 
160.00 


483.55 146.5 
828.00 
10.00 
248.00 
123.50 
394.00 
219.50 
107.00 
441.50 
133.00 
278.00 
645.50 
134.50 


$12,830.00 $10,558.80 


Total 


OBSERVANCE OF HEALTH WEEK 
TO BE LARGEST EVER 


Observance of National Children’s Den- 
tal Health Week, February 7-13, is ex- 
pected to be the largest in the seven year 
history of the event. In addition to the 
portfolios of publicity and promotional 
material sent out by the Association’s 
Bureau of Public Information, well over 
300,000 posters bearing a dental health 
message have been mailed to participat- 
ing societies. Reports received thus far 
indicate that radio and television pro- 
grams will play a prominent part in the 
observance of the 1955 event. 


SPECIALTY GROUPS INVITED 
TO COUNCIL CONFERENCE 


Two representatives from each of the 
seven specialty boards that now have 
their requirements approved by the 
Council on Dental Education as well as 
representatives from groups seeking 
recognition have been invited to attend 
the second Workshop on Dental Spe- 
cialties sponsored by the Council Feb- 
ruary 7 and 8 in Chicago. Shailer Peter- 
son, Council secretary, has requested 
that other persons concerned with 
specialty problems who wish to attend the 
meeting register in advance so that space 
and materials will be available. 


A moratorium on specialty board ap- 


plications was announced by the Council 
in February 1954, and the Workshop is 
expected to help solve certain problems 
relating to specialties so that applications 
for specialty recognition can again be 
considered. 

Among the questions to be discussed at 
the conference will be the ways in which 
specialty boards serve the public interest, 
what constitutes “over-specialization” in 
the profession, what criteria shall be 
used to evaluate specialty training and 
what systems are in use by the boards for 
the maintenance of records on appli- 
cants and diplomates. 


DENTAL EDUCATION CONGRESS 
CONVENES FEBRUARY 5 


The Eleventh Congress on Dental Edu- 
cation and Licensure will convene Feb- 
ruary 5 at the Conrad Hilton Hotel in 
Chicago. The Congress, which is spon- 
sored by the Association Council on 
Dental Education, will consider problems 
of accreditation and questions arising in 
the field of dental specialties. 


REPRINT SURVEY OF FORMER 
ARMED FORCES DENTAL MEN 


A reprint of a survey of former Armed 
Forces dental officers has been prepared 
by the Bureau of Economic Research 
and Statistics. The survey first appeared 
in THE JOURNAL in November 1954. De- 
signed to find out what could be done 
to make careers in the Army, Navy and 
Air Force more attractive, the survey 
polled dentists who had completed tours 
of duty since January 1950. 

Information is compiled on the evalu- 
ations made by these men of the various 
aspects of dentistry in the Armed Forces. 
Copies of the reprint may be obtained 
from the Bureau of Economic Research 
and Statistics at the Central Office, 222 
E. Superior St., Chicago 11. 
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UNION DENTAL CARE PROGRAM 
BEGINS IN WASHINGTON 


Children of longshoremen in the State of 
Washington have begun signing up for 
dental care under a program financed 
by the welfare fund of the International 
Longshoremen and Warehousemen’s 
Union and the Pacific Maritime Associa- 
tion. The sign-up period began December 
27 in Seattle and February | in other 
port areas, according to the Washington 
State Dental Association. In one area the 
sign-up begins March 1. 

As in California, where the pilot pro- 
gram got under way some months earlier, 
dental care, exclusive of orthodontic 
treatment, is provided for children of 
union members up to age 15. The Wash- 
ington program provides that patients 
may choose care under an insured plan, 
which pays up to $95 for dental care 
during the year, or may choose to be 
covered under a service program of the 
Washington State Dental Service Corpo- 
ration, which has state dental society 
members as trustees and officers. 

The Corporation will provide dental 
care on an open panel basis, and a sur- 
vey taken by the Dental Association shows 
the majority of dentists willing to con- 
tract with the Corporation. A preliminary 
sign-up indicates that a vast majority of 
those eligible for care will choose the 
service plan, William P. Brust, president 
of the Corporation trustees, stated. 

Fred Shandley, president of the Wash- 
ington State Dental Association, joined 
with Dr. Brust in praising the cooperation 
received from the ILWU-PMA Welfare 
Fund trustees. “Their prime interest was 
in securing adequate dental care,” Dr. 
Shandley said, “and they left details 
as to fees, quality of care, and administra- 
tion in the hands of the dental profession 

. only asking the profession to assure 
them that the dental needs of their chil- 
dren would be taken care of.” 


Dental Societies 


The termination of the ten year Grand 


SOCIETY COMMEMORATES 
GRAND RAPIDS CARIES STUDY 


Rapids fluoridation study will be com- 
memorated at a meeting of the Detroit 
District Dental Society in Detroit Feb- 
ruary 2. In addition, two men, leaders 
in the development of the caries-preven- 
tive measure, will be honored. Tribute 
will be paid to Frederick S. McKay of 
Colorado Springs, Colo., for his con- 
tributions to early basic knowledge of 
fluoridation and to William L. Hutton, 
M.D., medical officer of health of Brant 
County, Brantford, Ontario. Dr. Hutton 
was one of the first medical directors to 
have recommended adoption of fluorida- 
tion. The meeting is being held in con- 
junction with the Society’s observance of 
Children’s Dental Health Week. 

On the program will be Philip Jay of 
the University of Michigan School of 
Dentistry; H. Trendley Dean, secretary 
of the American Dental Association 
Council on Dental Research, and Thomas 
Parron, M.D., dean of the graduate 
school of public health of the University 
of Pittsburgh. 


CONNECTICUT DENTISTS HELP 
OUTLINE HEALTH PROGRAM 


The Connecticut State Dental Associa- 
tion, through its membership on the 
Connecticut Advisory School Health 
Council, has helped to outline dental 
health recommendations for the schools 
in the state. The Advisory Council was 
established in early 1954 by the state 
commissioner of health and the commis- 
sioner of education to establish liaison 
between the health professions and edu- 
cation authorities. It is composed of 
representatives of various state organiza- 
tions interested in health matters. 

Work of the Dental Association bore 
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fruit recently when a letter signed by the 
commissioners of health and education 
was sent all school superintendents out- 
lining to them recommendations for a 
dental program for the schools. The 
commissioners urged “serious considera- 
tion for action” on the proposals and 
suggested that topical fluoride programs 
be instituted, that children be allowed 
time off during school hours for dental 
appointments and that sale of candy and 
carbonated beverages on school premises 
be prohibited. In addition, the letter 
suggested that a study be made of dental 
needs in the communities and that a den- 
tal health education program be under- 
taken. 

The Connecticut Advisory School 
Health Council plans a follow-up at a 
later date to see how well the recom- 
mendations are carried out. Representing 
dentistry on the Council are Irving L. 
Maislen of West Hartford and Leonard 
F. Menczer of Hartford, Conn. 


ESSAY TOPICS TOLD FOR 
WISCONSIN MEETING 


Radioisotopes and atomic energy in medi- 
cine and dentistry, recent advances in the 
diagnosis and treatment of cancer and 
dentistry’s position in Blue Cross-Blue 
Shield plans are among the essay topics 
on the program for the annual meeting 
of the Wisconsin State Dental Society 
April 25-27 in Milwaukee. In addition to 
the essay program, the meeting features 
table clinics and exhibits. 


TWO POSTPAYMENT PLANS LEND 
17 MILLION FOR DENTAL CARE 


Two West Coast postpayment plans have 
lent more than 17 million dollars to 
finance dental treatment, it was reported 
recently. The Los Angeles County Den- 
tal Society plan, which started in Oc- 
tober 1950, has now passed the 10 million 
dollar mark, according to S. Mayo Sil- 
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verman, chairman of the Society’s board 
of governors. The California State Dental 
Association’s plan, begun in mid-1951, 
has financed more than 7 million dollars, 
announced Charles M. Silk, chairman of 
the postpayment plan committee. In 
1955 both plans will reduce from five to 
four per cent that portion of the bill 
withheld from the individual dentist to 
cover losses. 


PUBLISH HISTORY OF 
DENTISTRY IN OKLAHOMA 


The History of Dentistry in Oklahoma, 
From Territorial Days to Present, a book 
written by J. Stanley Clark, Ph.D., a pro- 
fessional historian, under the auspices of 
the Oklahoma State Dental Association, 
will be ready for distribution around 
March |. Written in narrative form, the 
book outlines the development of den- 
tistry in Oklahoma as revealed from 
historical files, old newspapers, manu- 
scripts and personal interviews. The 
History of Dentistry in Oklahoma is one 
of 25 books chosen for 1954-55 publica- 
tion by the University Press, University 
of Oklahoma. Advance orders may be 
sent to Sumner A. Russman, 809 Medical 


Arts Building, Oklahoma City, Okla. 


CALIFORNIA SOCIETY PLANS 
DENTAL HEALTH INSTITUTE 


Plans for a Southern California Institute 
of Dental Health are under consideration 
by the Council on Dental Health of the 
Southern California State Dental Asso- 
ciation, it was revealed recently by A. E. 
Saunders, chairman of a special commit- 
tee of the Council. 

Tentative plans call for the construc- 
tion of a two-story modernistic building 
which would house facilities for teaching 
dental health to teachers, parents and 
children throughout the Southern Cali- 
fornia area. Floor plans and an architec- 
tural rendering of the proposed building 
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An architectural rendering of a proposed building for a Southern California Institute of Dental! 
Health now under consideration by the Council on Dental Health of the Southern California State 


Dental Association. 


have been prepared for consideration by 
the Council. 

One feature of the Institute would be 
the training of teachers of public and 
parochial schools in a_ specially-con- 
structed classroom. This room would be 
fitted with an observation room for 
demonstration purposes. 

Construction and development of the 
Institute will depend upon final ap- 
proval by the Southern California State 
Dental Association. 


Dental Education 


DENTAL SCHOOLS ASSOCIATION 
ANNOUNCES MARCH MEETING 


Research grants and fellowships, the 
teaching of crown and bridge prostho- 
dontics and the physician-dentist draft 
act as it affects the schools are among 
topics to be discussed at the thirty-second 
annual meeting of the American Associa- 
tion of Dental Schools March 20-23 at 
the Morrison Hotel, Chicago. In addi- 


tion to the general sessions, conferences 
will be held on the teaching of various 
aspects of dentistry, including ortho- 
dontics, pathology, dental materials and 
roentgenology. A conference session on 
teacher training and one on dental 
hygiene education are planned also. One 
session will be held jointly with the In- 
ternational Association for Dental Re- 
search. 

The teaching of prosthodontics will be 
discussed by eight essayists, with Stanley 
D. Tylman of the University of Illinois 
presiding. Leo J. Schoeny, dentist mem- 
ber of the Health Resources Advisory 
Committee of the Office of Defense 
Mobilization, will analyze possible 
changes in the physician-dentist draft act 
and student deferments at the deans’ 
breakfast March 22. 

A review of research grants and fellow- 
ships will be conducted by represent- 
atives of granting agencies, school ad- 
ministrators and others concerned with 
the handling of grants. H. Trendley 
Dean, secretary of the American Dental 
Association Council on Dental Research, 
will preside. 
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SCHOOL INSTITUTES PROGRAM 
OF CARE FOR HANDICAPPED 


A program of dental care for mentally 
and physically handicapped children has 
begun at the College of Physicians and 
Surgeons, A School of Dentistry, in San 
Francisco. The purpose of the program is 
twofold, the school states: to provide 
care for the children and to provide 
training for the dentist so that more 
dentists will be able to render this type 
of dental service. The team is composed 
of Charles Wycoff, anesthesiologist, John 
Tocchini, dean of the school, a regis- 
tered nurse and a senior student. 


HOWARD UNIVERSITY OPENS 
NEW DENTAL SCHOOL BUILDING 


A new three million dollar College of 
Dentistry building, designed to accommo- 
date 400 students, opened at Howard 
University in Washington, D. C., Jan- 
uary 5. Russell A. Dixon, dean of the 


dental school, announced that the new 
building would make possible an expan- 
sion of enrollment from the present 205 
students in the dental school to 320. The 
dental hygiene program, presently en- 
rolling 17 students, will have facilities 
for 80. 

The new building is a three-story rein- 
forced concrete and brick structure with 
a floor area of 69,000 square feet. Among 


Howard University in Washington, 
D. C., opened its new College of 
Dentistry building in January. 


the features of the dental building are 
four preclinical laboratories, a general 
clinic, classrooms, a library with a 30,000 
volume capacity, a cafeteria and a stu- 
dent lounge. 


SCHOLARSHIPS AVAILABLE 
FOR MEDICAL LIBRARY WORK 


Four scholarships of $150 each for sum- 
mer school courses in medical library 
work are being offered by the Medical 
Library Association. Two of the scholar- 
ships are available for the medical library 
course at Columbia University July 5 to 
August 12. Two are for Emory Univer- 
sity, July 18 to August 20. 

Application for a scholarship should 
be made directly to the school the candi- 
date wishes to attend and should be ac- 
companied by a transcript of the candi- 
date’s academic record. The candidate 
must be approved before the April 1 
scholarship deadline date. Completion 
of either course enables a student with a 
B.A. degree and one year’s library school 
training to qualify for Grade I certifica- 
tion by the Medical Library Association. 

Information about the courses may be 
obtained from the dean of the School 
of Library Service, Columbia University, 
New York, and from the director of the 
division of librarianship, Emory Univer- 
sity, Atlanta, Ga. 
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SCHOOLS OFFER INTERNSHIPS 
IN ORAL SURGERY 


A one year internship in oral surgery be- 
ginning July 1, 1955, is offered by the 
University of Illinois Research and Edu- 
cational Hospitals in Chicago. A mini- 
mal stipend is provided as well as resi- 
dence at the hospital with room, board, 
laundry and uniforms. Emphasis will be 
placed on the practical aspects of oral 
surgery for both inpatient and outpatient 
services. Inquiries may be addressed to 
D. J. Caseley, M.D., medical director, 
University of Illinois Research and Edu- 
cational Hospitals, 840 S. Wood St., 
Chicago. 

In addition, ten fellowships with 
stipends of $1,800 to $2,400 are being 
offered medical and dental graduates by 
the University of Illinois Professional 
Colleges. The fellowships will be awarded 
to qualified scholars interested in aca- 
demic or research careers in the medical 
and allied sciences. Applications must 
be received by March 1, the University 
has announced, and the awards will be 
made by April 1. Applications may be 
sent to the associate dean of the Grad- 
uate College, University of Illinois Pro- 
fessional Colleges, 808 S. Wood St., 
Chicago 12. 

At the University of Louisville School 
of Dentistry an internship and a resi- 
dency in oral surgery are being offered in 
cooperation with the Louisville and 


Jefferson County Board of Health. The - 


intern will spend four months in the de- 
partment of anesthesiology of Louisville 
General Hospital where he will adminis- 
ter anesthesia for both major and minor 
surgery as well as dental anesthesia. In 
addition, he will enroll in the School of 
Medicine for a graduate course in pa- 
thology. The intern will act as first 
assistant on selected major surgery cases 
and may perform minor oral surgery. 
The resident is directly responsible for 
the management of the oral surgery 
clinic and will assist in teaching 


exodontics to junior dental students. The 
stipend for the intern is $70 a month, for 
the resident, $170. Selection of the suc- 
cessful candidates will be made in Feb- 
ruary. Both the internship and residency 
begin in July. 


NORTHWESTERN TO BUILD 
DENTAL SCHOOL CLINICS 


Construction of two dental school clinics, 
one for oral surgery and one for diag- 
nosis, treatment planning and research, 
will get under way in March at the 
Northwestern University Dental School’s 
Chicago campus. The oral surgery clinic 
is especially designed for work with 
handicapped children, announced George 
W. Teuscher, dean of the dental school. 
Additional operating rooms, treatment 
rooms, a medical laboratory and several 
sterilization areas are provided by the 
new facilities. 


DENTAL SCHOOLS PLAN 
GRADUATE PROGRAMS 


Indiana + Indiana University School of 
Dentistry is offering a course in crown 
and bridge laboratory technic for dental 
technicians. The dates of the program 
are Wednesday afternoons and evenings, 
February 16-23, March 2, 9, 16, 30 and 
April 13. Included in the course will be 
the construction of bridges by class mem- 
bers using both the hydrocolloid technic 
and the die transfer technic. 

In addition the school presents a 
crown and bridge symposium April 6. 
Participating will be J. William Adams, 
Ralph McDonald, Roland Dykema, 
John F. Johnston and Dean Maynard K. 
Hine of the school faculty, and Francis 
Vedder of the University of Michigan 
School of Dentistry. 


Loyola * Applied anatomy will be taught 
by Harry Sicher, M.D., March 24-26 at 
Loyola University School of Dentistry in 
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Chicago. The lectures will be given at 
the cadaver while the respective region 
is being dissected. Various regions of the 
face and neck will be discussed. At- 
tendance is limited to ten. Further infor- 
mation may be obtained from F. M. 
Wentz, director of the postgraduate di- 
vision at the school. 


Pennsylvania * The School of Dentistry 
of the University of Pennsylvania in 
Philadelphia announces five postgraduate 
courses: complete denture prosthesis, 
March 7-12 and March 28 to April 2; 
oral surgery and anesthesia, March 14-19; 
clinical application of the principles of 
crown and bridge service, April 11-16, 
and endodontics April 18-29. 


Pittsburgh * The graduate school of the 
University of Pittsburgh School of Den- 
tistry has announced that selection of 
students for graduate courses in oral 
surgery, orthodontics, pedodontics, perio- 
dontics, prosthodontics and anesthesia 
will be made in March. Students for the 
postgraduate, full-time, one year course 
in general anesthesia for oral surgery will 
be considered at the same time. Further 
information may be obtained from the 
director of graduate study. 


Toronto + Applications for a graduate 
course in orthodontics will be received up 
to March 1, the Faculty of Dentistry of 
the University of Toronto has announced. 
The course begins September | and con- 
tinues for two academic years. Enroll- 
ment is limited to four graduates of ap- 
proved dental schools. Application blanks 
may be obtained from the dean of the 
Faculty of Dentistry, University of 
Toronto, Toronto, Ontario, Canada. 

In addition, the school has scheduled 
five graduate courses for the coming 
months: endodontics, March 7-11; ortho- 
dontics for the general practitioner, 
March 28 to April 1; orthodontics for 
the specialist, April 11-15; periodontics, 


April 25-29, and dental oral surgery and 
anesthesia, May 2-6. 


Tufts * Complete denture implants will 
be taught April 25-29 by Tufts College 
Dental School in Boston. The history, 
theory, design, technic, indications and 
contraindications of complete denture 
implants will be discussed. Norman I. 
Goldberg and Aaron Gershkoff will teach. 


Washington (Seattle) * The role of the 
general practitioner in the early detec- 
tion, diagnosis and control of cancer will 
be discussed in a dental refresher course 
entitled “Cancer of the Oral Region” 
March 22 and 23 at the University of 
Washington School of Dentistry in Se- 
attle. The course is being given in coop- 
eration with the Washington division of 
the American Cancer Society. Lectures 
will be illustrated by slides; the program 
will conclude with a panel discussion. 
There is no tuition fee for Washington 
dentists. 


INCREASED ENROLLMENT 
IN DENTAL SCHOOLS REPORTED 


Total enrollment in the nation’s dental 
schools continued its upward climb this 
year with 14,971 students registered as 
of October 15. The Dental Students’ 
Register for 1954-55 shows that this year 
there are 12,601 undergraduate dental 
students as compared with 12,516 last 
year. There are 1,103 graduate and post- 
graduate students. As of October 15, 
there were 3,084 dental school graduates, 
also a record high. Enrollment in the 
dental hygiene schools increased as well 
with 1,938 students registered. Last year 
there were 1,794. 

The Dental Students’ Register, avail- 
able from the Association’s Council on 
Dental Education at the Central Office, 
in addition to statistics on the total num- 
ber of students, contains information on 
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such items as the number of students 
coming from different regions of the 
country, the amount of predental train- 
ing which they have and admission re- 
quirements of the dental and dental 
hygiene schools. 


COURSE IN ORAL PATHOLOGY 
AT ARMED FORCES INSTITUTE 


A course in pathology of the oral regions 
open to both civilians and military per- 
sonnel is being offered by the dental and 
oral pathology branch of the Armed 
Forces Institute of Pathology March 14- 
18 in the branch’s new building at Wal- 
ter Reed Army Medical Center, Wash- 
ington, D. C. The course will cover the 
pathology of bone, mucous membrane, 
the periodontium, dental pulp and the 
temporomandibular joint. There is no 
fee for the program, and those persons 
interested in applying are urged to write 
to Col. Joseph L. Bernier, chief of the 


dental and oral pathology branch. 


REPORT DEATH OF GLENN PELL, 
INDIANA FACULTY MEMBER 


Glenn J. Pell, outstanding oral surgeon 
and professor of oral surgery at the 
Indiana University School of Dentistry, 
died December 7 at his home in Indian- 
apolis. He was 68 years old. Dr. Pell had 
been on the faculty of the Indiana Den- 
tal College and the Indiana University 
School of Dentistry since 1916 and con- 
tinued his practice of oral surgery until 
his death. 

In addition to his work as a teacher, 
Dr. Pell is known for his contributions to 
procedures in oral surgery. 

Dr. Pell was elected president of the 
American Society of Oral Surgeons in 
1947. In 1949 he was appointed to the 
advisory board of the American Board 
of Oral Surgeons. He helped to organize 
the Indiana Society of Oral Surgeons 
and was made its first president in 1950. 


NORTH CAROLINA SCHOOL 
TRAINS DENTAL ASSISTANTS 


More than 100 girls are now enrolled in 
a dental assistants’ training program of- 
fered by the University of North Caro- 
lina extension division, reports John C. 
Brauer, dean of the North Carolina 
School of Dentistry. Designed to meet 
the need for trained dental assistants, 
the course satisfies the educational re- 
quirements for the Certification Exami- 
nation of the American Dental Assistants 
Association. 

The correspondence course was de- 
veloped by a committee of the North 
Carolina Dental Society and faculty 
members of the School of Dentistry. It 
was approved by the American Dental 
Assistants Association at the group’s re- 
cent meeting in Miami. 


Public Health 


FACTS ON KINGSTON-NEWBURGH 
ANSWER ANTIFLUORIDATIONISTS 


The misuse by antifluoridationists of 
statistics from Newburgh and Kingston, 
N. Y., has brought an answer from the 
New York State Department of Educa- 
tion. The antifluoridationists had claimed 
that figures submitted by local school 
officials to the Department of Education 
showed more dental defects among the 
Newburgh children than among Kings- 
ton children. Newburgh fluoridates its 
water supply. 

In a letter signed by John A. Forst, 
M.D., the Department of Education 
points out that different procedures are 
used in the making of dental examina- 
tions in the two towns and that the type 
of reporting of dental defects used by 
the education department is different 
from that used by the State Department 
of Health in its Newburgh-Kingston 
Caries Fluoride Study. For these reasons, 
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the statistics of the two departments can- 
not be compared. 

In Kingston, the letter points out, oral 
inspections are made by the school 
physician, usually by the open mouth, 
tongue blade method. In Newburgh, a 
dental hygienist makes a careful examina- 
tion by the use of mouth mirror and 
explorer, inspecting each tooth for de- 
fects. In addition, reports received by 
the education department indicate the 
number of children with some oral de- 
fect but not the number of defects per 
child nor the type of defect present. 
Thus, the reports make no differentiation 
between such defects as malocclusion, 
caries or gingivitis. These factors, the 
letter states, “make comparison impos- 
sible between the data collected and 
reported by this Department and those 
reported by the State Department of 
Health.” 


COUNCIL COMMITTEE DELAYS 
CHICAGO FLUORIDATION 


Fluoridation of Chicago’s water supply 
was set back another three to four months 
January 10 when a City Council subcom- 
mittee rejected two contracts for the 
chemicals necessary to the caries-preven- 
tive measure. Bids to supply the chemicals 
were made in 1954 but were not acted 
on by the subcommittee. According to a 
ruling by the corporation counsel, these 
1954 bids may not be acted on in 1955 
and new contracts must be submitted. 
Funds for fluoridation were included in 
the city budget approved December 31. 


REDUCTION OF CARIES SHOWN 
IN SHEBOYGAN REPORT 


Results of the recent dental survey of 
2,500 school children in Sheboygan, Wis., 
confirm the experience of other cities 
with fluoridation programs. In Sheboy- 
gan, where the health measure has been 
in effect for eight and a half years, com- 


parison of the present dental caries rate 
with that of the prefluoridation period 
shows the following: in five to six year 
olds, the present def of 1.68 is a reduc- 
tion of 65 per cent over prefluoridation 
days. Fifty-seven per cent of the present 
kindergarten children have never had 
dental caries. In the nine to ten year age 
group, the DMF is now 1.6, a reduction 
of 46 per cent. In the 12, 13 and 14 
year age group, a DMF of 5.06 is a re- 
duction of 40 per cent. 


USPHS AWARDS $84,074 
FOR DENTAL RESEARCH 


The U. S. Public Health Service has an- 
nounced approval of $84,074 for dental 
research projects, The awards, adminis- 
tered by the National Institute of Dental 
Research, will be used to continue three 
existing projects and to start eight new 
ones. The grant to dentistry represents 
0.8 per cent of the total grants approved. 


USPHS ANNOUNCES PART-TIME 
FELLOWSHIP PROGRAM 


A new federal program of financial aid 
to students interested in medical or den- 
tal research has been announced by the 
U. S. Public Health Service. Designed to 
give students an opportunity to explore 
the research field as assistants to expe- 
rienced research workers, the program 
makes available to the medical and den- 
tal schools part-time research fellowships 
of $400 each plus eight per cent added 
for overhead expenses. 

Any approved dental school may ap- 
ply for two research fellowships. Selection 
of the fellows will be the decision of the 
school, whose sole obligation is to report 
at the end of the year the name of the 
student, amount of funds expended and 
a brief report of the research conducted. 
To date, four dental schools have applied 
for the fellowship stipends. Requests for 
applications should be made to the chief 
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of the Research Fellowship Branch, 
Division of Research Grants, National 
Institutes of Health, Bethesda 14, Md. 


RESOLUTION URGES RESEARCH 
ON PERIODONTAL DISEASE 


A resolution urging increased research 
into periodontal disease was passed at 
the annual meeting of the American 
Public Health Association in October. 


1.A.D.R. MARCH MEETING TO 
HEAR MORE THAN 200 REPORTS 


More than 200 illustrated ten minute re- 
ports on new discoveries in all fields of 
dental research will be presented at the 
March 18-20 meeting of the Interna- 
tional Association for Dental Research, 
according to George C. Paffenbarger, 
I1A.D.R. president and chief of the 
American Dental Association research 
staff at the National Bureau of Standards. 
The meeting will be held at the Morrison 
Hotel in Chicago. 

Of special interest to general practi- 
tioners, Dr. Paffenbarger states, will be 
the reports of the Dental Materials 
Group on latest developments in restora- 
tive materials and technics. In addition 
to the reports of the Dental Materials 
Group, papers will be given in the sec- 
tions on fluorides and _ dentifrices, 
anatomy and surgery, microbiology, den- 
tal caries, periodontal disease, growth 
and metabolism and histochemistry and 
enzymes. 

For the first time printed abstracts of 
all reports will be available in advance of 
the meeting, Dr. Paffenbarger announces. 
The abstracts may be obtained by those 
who register prior to February 15, he 
states. The registration fee of two dollars 
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Research 


Pointing out that “some form of perio- 
dontal disease affects the community as 
a whole” and that “injurious effects in 
remote areas of the body may result from 
periodontal disease more frequently than 
from other forms of oral disease,” the 
resolution calls on the schools and other 
groups interested in research to step up 
their studies. Control of periodontal dis- 
ease is the next major activity of dental 
public health, the resolution states. 


should be mailed to Dan Y. Burrill, as- 
sistant secretary-treasurer, 129 E. Broad- 
way, Louisville 2, Ky. Undergraduate 
dental students and families of registrants 
will be admitted to the meetings as guests 
without payment of the registration fee. 

An additional feature of the meeting 
will be an address by Harold C. Urey, 
noted physicist, at the combined evening 
sessions of the I.A.D.R. and the Amer- 
ican Association of Dental Schools 
March 20. Dr. Urey will speak on “The 
Origin of the Universe.” 

Frank J. Orland, director of Zoller 
Memorial Dental Clinic, is chairman of 
the local arrangements committee. 


S. NARROD, ENZYMOLOGIST, 
JOINS RESEARCH STAFF 


Stuart Narrod, Ph.D., of Chicago, an 
enzymologist, has been appointed to the 
Association research fellowship staff at 
the National Institute of Dental Re- 
search. He is the fourth Association fel- 
low on the Institute staff. It is expected 
that Dr. Narrod, who received his Ph.D. 
from the University of Chicago, will be 
engaged in the study of the cytology of 
the soft tissues, work basic to the study 
of periodontal disease. 
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The film “Hazards of Dental Radiography,” produced cooperatively by the National 
Bureau of Standards and the American Dental Association Council on Dental Research, 
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won @ second prize in the medical category at the International Exhibition of Cinemato- 
graphic Art in Venice, Italy, in July. The prize is second from the right. Shown at a 
Washington Film Council luncheon held in January are (I. to r.): Mr. John V. Waller, 
president of the Washington Film Council; Col. Willard Webb, U.S. representative to the 
1954 Edinburgh Film Festival; Mr. Andrew W. Smith, Jr., U. S. representative to the 
1954 Venice Film Festival; William T. Sweeney, chief of the dental research section of the 
National Bureau of Standards; Mr. Warren P. Richardson, motion picture producer, Na- 
tional Bureau of Standards, and George C. Paffenbarger, senior research associate of the 
American Dental Association at the National Bureau of Standards. The script for the film 


BUREAU OF STANDARDS HOST 
TO VISITORS FROM ABROAD 


The dental research section of the Na- 
tional Bureau of Standards played host 
to visitors from all the continents in re- 
cent months. Among the countries rep- 
resented were England, France, Argen- 
tina, Japan, Australia and the Union of 
South Africa. Guests included A. M. 
Horsnell, dental dean of the London 
Hospital Medical College, London; 
Louis Houpert, of the faculty of medi- 
cine and stomatology and dean of the 
dental school in Nancy, France; Rudolf 
Lundstam, supervisor of dental care, 
Frésén, Sweden, and Kurt Hiklerstrém, 
assistant professor of the Royal Dental 
School, Stockholm, Sweden. 

Also visiting the National Bureau of 
Standards were C. C. Van Der Merwe, 
South Africa Bureau of Standards, Vic- 


was written by Robert J. Nelsen, Association Research Fellow at the NBS. 


toria, Union of South Africa; Saul A. 
M. Nicolussi of Famora, Argentina; Vic- 
tor Daniels, dentist in charge of preven- 
tive dentistry, department of odontology, 
Santiago, Chile; Genkichi Hara, Minis- 
try of Education, Japan, and George D. 
Marks, Melbourne, Australia. 


International 


AMERICANS INVITED TO 
PARAGUAYAN DENTAL WEEK 


American dentists are invited to attend 
the Second National Dental Week to be 
presented March 9-12 by the Dental As- 
sociation of Paraguay. The Paraguayan 
Association has announced that leading 
dentists from various countries have 
accepted invitations to participate in the 
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program. Additional information may be 
obtained from the Circulo de Odonto- 
logos del Paraguay, Casilla de Correo 
565, Asuncion, Paraguay. 


LABORATORY COOPERATIVE 
ORGANIZED IN ARGENTINA 


The organization of a cooperative com- 
posed of dentists whose purpose is the 
development of a prosthetic laboratory 
has been reported by Ricardo Crespi, 
THE JOURNAL’s correspondent. 

The laboratory will be directed by 
dentists and will employ dental mechan- 
ics to make prosthetic appliances. Simi- 
lar organizations have been operating in 
Rosario de Santa Fé, a city in the interior 
of Argentina, and in the city of Cérdoba, 
Dr. Crespi. 

Dr. Crespi writes also that the Ar- 
gentine government is sponsoring a pen- 
sion law for professional men, including 
dentists, and that the dental profession 
has expressed its views to the govern- 
ment and hopes for favorable results. 


PROBLEMS OF DENTISTRY 
TO BE DISCUSSED BY F.D.1. 


Hospital dental services, dental educa- 
tion and the dental services of the armed 
forces of various countries wil! be on the 
agenda of the August 14-20 annual meet- 
ing of the Fédération Dentaire Inter- 
nationale. The meeting is scheduled for 
Copenhagen, Denmark. In addition to 
the general assemblies of delegates from 
the national member associations, the 
F.D.I. councils and commissions will 
meet. An extensive scientific program of 
films, lectures and panel discussions is 
planned as well as a special workshop of 
experts in periodontology. 

Registration before May 1 will be at 
normal fees, W. Riis Klausen, secretary 


of the organizing committee, has an- 
nounced. After the May 1 date, registra- 
tion will be at a higher rate. Further 
information on the meeting and on hotel 
reservations can be obtained from Dr. 
Klausen, 1, Alhambravej, Copenhagen V, 
Denmark. 


AUSTRALIAN DENTAL SOCIETY 
ELECTS 1955 OFFICERS 


At a meeting held November 25, the 
Australian Dental Association, New South 
Wales Branch, elected the following hon- 
orary officers: A. G. Rowell, president; 
W. A. Grainger, vice-president; R. C. 
Norton, vice-president, and J. G. 
Fletcher, honorary treasurer. Elected to 
the executive board were: A. G. Rowell, 
W. A. Grainger, J. G. Fletcher, G. E. 
Baulman, T. Royse-Smith, N. E. Edney, 
R. Krauss, R. C. Y. Norton, E. J. Gee, 
P. B. Green, A. G. Hunter, F. E. Hel- 
more, G. A. Lonsdale, H. McD. Finnie, 
A. W. Bull and R. Setright. 


National Defense 


MEDICAL DIGEST DESCRIBES 
AIR FORCE DENTISTRY 


The December 1954 issue of the U. S. 
Air Force Medical Service Digest is de- 
voted to the Air Force Dental Service. 
It describes in detail the development of 
the military dental service from preCivil 
War days to the present, the personnel of 
the Air Force service, training programs, 
career opportunities and work being done 
in preventive dentistry. In addition, the 
booklet describes the activities of the 
dental and oral pathology services of the 
Armed Forces Institute of Pathology and 
the research of the U.S. Air Force School 
of Aviation Medicine. 
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CITE THREE DENTAL MEN FOR 
OUTSTANDING QUALIFICATIONS 


The awarding of the prefix “A,” highest 
professional specialty rating obtainable 
in the Army Medical Service, to three 
members of the Army Dental Corps was 
announced in December by the Army 
Medical Service Officer Classification 
Board. 

The officers are Col. Lynn C. Dirksen, 
commanding officer of the Central Den- 
tal Laboratory at Walter Reed Army 
Medical Center, Washington, D.C.; Col. 
Jack Caldwell, chief of oral surgery at 
Letterman Army Hospital, San Francisco, 
and Col. H. Beecher Dierdorff, chief of 
the dental service, Fitzsimons Army Hos- 
pital, Denver. 

This brings to five the number of Army 
dental officers awarded the prefix “A.” 
The rating is given for outstanding qual- 
ifications in the chosen specialty of the 
officer. Certification by his respective 
specialty board is a requisite. 


General 


CANCER SOCIETY TO CONFER 
FIRST DENTAL FELLOWSHIP 


Another step was taken on the road to- 
ward equal recognition of dentistry with 
other specialties of medicine when, for 
the first time, the American Cancer So- 
ciety, Inc., this year made available to 
a dentist a clinical fellowship in oral 
pathology. The Society has supported 
fellowships and other training programs 
in medicine to the extent of some two 
million dollars. 

The dental fellowship, which is tax- 
exempt, pays a stipend of $3,600 and is 
for one year’s duration. The successful 
candidate will work under the direction 
of Paul E. Boyle, professor of oral his- 
tology and pathology at the School of 
Dentistry of the University of Pennsyl- 
vania in Philadelphia. 
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An applicant for the fellowship must 
be a graduate of an American or 
Canadian dental school. Application 
should be made directly to the School of 
Dentistry, University of Pennsylvania. 


A.A.A.S. COUNCIL VOTES 
SUPPORT OF FLUORIDATION 


The American Association for the Ad- 
vancement of Science, largest body of 
scientists in the world, voted support of 
fluoridation as “an effective public health 
measure for the mass partial control of 
dental caries” in a resolution passed by 
its Council at the A.A.A.S. meeting De- 
cember 27-30 in Berkeley, Calif. The 
resolution had been submitted by the 
Dental Section. 

Noting that one of the objectives of 
the science group is “to increase public 
understanding and appreciation of the 
importance and promise of the methods 
of science in human progress,” A.A.A.S. 
went on record supporting the health 
measure. Its resolution states that fluori- 
dation is now in its eleventh year as a 
“widely endorsed public health program” 
and that it is “repeatedly demonstrating” 
its effectiveness as a method for ad- 
vancing dental public health. 

Dentistry, now an independent section 
of the A.A.A.S., had its own program 
December 28. Elected section chairman 
was H. Trendley Dean, secretary of the 
American Dental Association Council on 
Dental Research. With this election, Dr. 
Dean automatically becomes a vice-presi- 
dent of the A.A.A.S. Another member of 
the Council is George C. Paffenbarger, 
chief of the American Dental Association 
research staff at the National Bureau of 
Standards, who represents the American 
College of Dentists. The International 
Association for Dental Research is repre- 
sented by S. Wah Leung, School of Den- 
tistry, University of Pittsburgh. 

Elected to the committee at large were 
Willard C. Fleming, dean of the College 
of Dentistry of the University of Cali- 
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fornia; Wendell Wylie, College of Den- 
tistry of the University of California; 
Thomas J. Hill, honorary member of the 
American Dental Association, and James 
Shaw, Ph.D., Harvard School of Dental 
Medicine. 

Secretary of the dentistry section is 
Russell W. Bunting, dental consultant 
of the Federal Civil Defense Administra- 
tion. J. F. Volker, School of Dentistry 
of the University of Alabama, was chosen 
chairman of the local arrangements com- 
mittee for the 1955 meeting. 

The morning session of the dentistry 
section discussed growth and develop- 
ment of the facial and oral tissues. The 
afternoon session was devoted to a sym- 
posium on radiation hazards in the den- 
tal office. 

Dentists wishing to join Section Nd 
(Dentistry) of the A.A.A.S. may apply 
by writing to Russell W. Bunting, School 
of Dentistry, University of Michigan, 
Ann Arbor, Mich. 


FORECASTING AMERICA’S 
HEALTH IS FORUM THEME 


The 1955 National Health Forum, to be 
held March 23 and 24 at the Hotel Sher- 
aton Astor, New York, will concern itself 
with forecasting America’s health, ac- 
cording to A. W. Dent, president of the 
National Health Council. The 48 Coun- 
cil member organizations annually spon- 
sor the Forum. Daniel F. Lynch of 
Washington, D. C.; Percy T. Phillips of 
New York, and Charles H. Patton of 
Philadelphia represent the American 
Dental Association on the Council. 
Outlining plans for the Forum, Roscoe 
P. Kandle, M.D., deputy commissioner of 
the New York City Department of 
Health and chairman of the Forum Com- 
mittee, said, “We will try to establish 
better guidelines along which the many 
groups interested in health may work 
more effectively together. We will check 
economic trends; try to gauge how 
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atomic developments will affect health; 
look at current governmental programs, 
and see how new health programs of la- 
bor and management should alter com- 
munity plans.” 

Persons wishing to attend the meeting 
may obtain advance programs from the 
National Health Council, 1790 Broad- 
way, New York 19. 


AMERICAN DENTURE SOCIETY 
SPONSORS ESSAY CONTEST 


Prizes of $500 and $300 will be awarded 
to the two senior dental students sub- 
mitting the best essays on prosthetic 
dentistry in a contest designed to stimu- 
late technical writing by dental students. 
The essay contest, sponsored by the 
American Denture Society, is open to all 
senior dental students in the United 
States and Canada. Essays must be sub- 
mitted by July 15, and only two may be 
submitted from any one dental college. 
Rules for the competition may be ob- 
tained from Arthur L. Roberts, secretary 
of the American Denture Society, Aurora 
Main Bldg., 4 Main St., Aurora, III. 


LLOYD ROGERS COMMENDED FOR 
MERITORIOUS CONTRIBUTIONS 


Lloyd Rogers of Detroit, member of the 
Association subcommittee on civil de- 
fense and president of the staff of the 
Detroit Receiving Hospital, has been 
singled out for special commendation by 
the city’s Common Council. The govern- 
ing body on December 7 praised Dr. 
Rogers for his dedicated service in the 
field of oral surgery. 

In a resolution which cited Dr. Rogers 
for the founding 39 years ago of the first 
dental clinic in Detroit devoted to oral 
surgery, the Common Council said, “This 
dental clinic has established a national 
reputation and serves as a_ shining 
example for others.” Expressing the ap- 
preciation of the people of Detroit for Dr. 
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Rogers’ “meritorious contributions,” the 
Council also commended him for his 
“significant contribution to the training 
of young oral surgeons in this community 
and to dental education.” 

As a member of the Association sub- 
committee on civil defense, Dr. Rogers 
has been one of the leaders in the estab- 
lishment of the nationally known “De- 
troit plan” under which dentists are 
given instruction in casualty treatment 
by oral surgeons in hospitals throughout 
the city. 

Dr. Rogers also has the distinction of 
being the first dentist ever elected presi- 
dent of the Detroit Receiving Hospital ; 
rarely has a dentist been appointed to the 
chief post of any hospital. 


INTERNSHIPS, RESIDENCIES 
AT BRONX HOSPITAL 


The department of dentistry of the Bronx 
Municipal Hospital Center announces 
four rotating dental internships and two 
residencies in oral surgery. Application 
forms may be obtained from the director 
of the dental department, Bronx Munici- 
pal Hospital Center, Morris Park Ave., 
East Chester Rd., The Bronx 61, New 
York. 


HOSPITALS OFFER 
INTERNSHIPS, RESIDENCIES 


Internships and residencies are offered 
at two New York hospitals. The Dental 
and Oral Surgery Service of Mount Sinai 
Hospital is offering three rotating intern- 
ships in dentistry and one residency in 
oral surgery for the year beginning July 
1955, and Sea View Hospital in Staten 
Island offers a one year residency in 
prosthetics, which also begins in July. 
Information on the appointments at 
Mount Sinai may be obtained from Jack 
Ruthberg, M.D., assistant director of the 
hospital, 5th Ave. and 100 St., New York 
29. Information on the Sea View Hos- 
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pital residency may be obtained from 
Irving E. Gruber, director of the dental 
department, Sea View Hospital, Staten 
Island 14, N. Y. 


ASSOCIATION OF MILITARY 
SURGEONS RENAMES MAGAZINE 


The journal of the Association of Mili- 
tary Surgeons of the United States, 
known as The Military Surgeon, has been 
renamed Military Medicine beginning 
with the January issue. The Association 
believes the new name better covers the 
scope of the journal. 


DENTISTS WARNED AGAINST 
PRINTING SALESMAN 


It has been reported that a man claiming 
to be a printing salesman has been 
approaching dentists, physicians and hos- 
pitals for printing orders which he fails 
to deliver. The man, J. F. Stewart, who 
gave a Washington, D.C., address, ap- 
peared in Uniontown, Pa., in August and 
accepted advance payments for his or- 
ders. A check with the Better Business 
Bureau revealed that numerous com- 
plaints had been received concerning his 
activities. 


DENTIST, VICTIM OF POLIO, 
OFFERS MAGAZINE SERVICE 


Louis W. Soldan, a dentist confined to a 
wheel chair because of severe polio pa- 
ralysis, is operating a magazine subscrip- 
tion service through which magazines for 
the home or office may be ordered con- 
veniently. Dr. Soldan’s service handles 
new subscriptions and renewals. In addi- 
tion, magazine gift subscriptions may be 
purchased under a special “Choose-A- 
Gift” plan. Further information may be 
obtained from Dr. Soldan, 135 Edge- 
water Drive, Framingham, Mass. 
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Honored recently for 50 years of service in the dental profession were the 18 dentists pictured 
above. Gradustes of the School of Dentistry of the University of Buffalo in 1904, they were 
honored at the School's 52nd annual homecoming by the dental alumni association October 21 
at the Hotel Statler. Seated left to right are: Arthur J. Foster, Howard B. King, Clarence R. 
Averill, Alice L. Murphy, John B. West, Frank J. Moyer, Jr., Martin V. Boyd and Garnett H. 
Morden. Standing (I. to r.) are: John F. Clifford, George A. Wilson, Ward H. Cowles, Clarence 
A. Thorn, Peter B. Van Wie, N. Lee Otis, Andrew T. Cahill, Charles M. McNeeley, Howard T. 


Gallager and Frank H. Tatlock. 


SET POLICY ON OPERATION OF 
OFFICE BY DENTIST’S ESTATE 


The Department of Licenses of the 
State of Washington in November issued 
a policy on the operation of a dental 
office by the estate after the death of the 
dentist. According to the Washington 
State Dental Association, this policy al- 
lows the office to be operated in the 
name of the dentist by his estate for a 
period of not longer than 60 days. If a 
licensed dentist is employed by that of- 
fice, treatment begun before the death 
of the dentist in whose name the office 
is operated may be completed. In no 
case, however, are new patients to be 
accepted or new treatment started with- 
in the 60 day period. 

The state dental association reports 
that the policy is important in that it 
will prevent advertising offices from re- 
maining in operation for indefinite pe- 
riods after the death of the owner, as 
has happened previously. 


SOCIETY FOR ADVANCEMENT 
OF ANESTHESIA TO MEET 


The spring meeting of the American So- 
ciety for the Advancement of General 
Anesthesia in Dentistry will be held 
March 28 at the Hotel Shelburne in New 
York. Methods for the prevention of 
shock from adrena! insufficiency during 
anesthesia in surgery will be discussed by 
Lyon P. Strean of West Orange, N. J.; 
anesthetic management of the difficult 
dental patient by Stanley R. Spiro of 
New York, and technic for rapid relaxa- 
tion by Aaron A. Moss of Bernards- 
ville, N. J. 


NEW YORK HEALTH DEPARTMENT 
SEEKS DENTIST 


Vacancies in the position of part-time 
dentist for the Health and Welfare De- 
partments of the City of New York have 
been announced by the city’s civil service 
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commission. The salary runs from $10.675 
to $16.25 per session for 300 or more ses- 
sions a year. Minimum requirements for 
the position are graduation from a school 
of dentistry approved by the University 
of the State of New York and license to 
practice dentistry in the state. Further 
information may be obtained from the 
Department of Personnel, City of New 
York, 96 Duane St., New York 7. 


KANSAS CITY ALUMNI 
SELECT CLINIC SUBJECTS 


Problems in denture construction will be 
the subject of a panel discussion at the 
seventy-fourth annual clinic meeting of 
the Alumni Association of the University 
of Kansas City School of Dentistry 
March 6-8 in Kansas City, Mo. 

The panelists, presided over by Hubert 
Eversull of Kansas City, Mo., will be 
Harold Harris of Denver; Harry Klenda 
of Wichita, Kan.; Philip Jones of Kan- 
sas City, Mo.; Arthur L. Roberts of 
Aurora, IIl., and John R. Thompson of 
Chicago. 

Essays will be presented on abnormal 
function of the temporomandibular joint, 
abnormal functional occlusion of the 
teeth and the civilian-military relation- 
ship in dentistry. In addition, scientific 
exhibits and table clinics will be held at 
the dental school. 


T. C. BLUTAU, NEW YORK DENTAL 
LEADER, DIES AT 55 


Theodore C. Blutau, a former president 
of the New York State Dental Society, 
died December 27 in Rochester, N. Y. 
He was 55 years old. Dr. Blutau served 
the dental profession in a number of 
capacities. In addition to his post with 
the state society, Dr. Blutau at one time 
headed the Rochester Dental Society and 
the Seventh District Dental Society of 
the State of New York. He served for 
many years as Seventh District delegate 
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to the American Dental Association 
House of Delegates. 

For 15 years Dr. Blutau was a mem- 
ber of the teaching staff of the Eastman 
Dental Dispensary. He resigned from the 
staff in 1951. He was a Fellow of the 
American College of Dentists and a for- 
mer president of the Rochester Dental 


Study Club. 


KELLOGG FOUNDATION GRANTS 
$116,833 TO DENTISTRY 


The W. K. Kellogg Foundation made 
grants of $116,833 for programs in den- 
tistry during the 1953-54 fiscal year. The 
Foundation’s annual report shows sup- 
port of such projects as regional con- 
ferences on dental education, fellow- 
ships and a dental hygienist training pro- 
gram. Included in the year’s appropria- 
tions but not expended was $250,000 to 
the American Dental Association for a 
survey of the dental profession. The sur- 
vey is still in the planning stage. 


URGE CONTRIBUTIONS FOR 
1955 MARCH OF DIMES 


A total of $64,000,000 must be raised in 
1955 to carry on the fight against polio, 
the only contagious, uncontrolled disease 
on the increase in the United States, the 
National Foundation for Infantile Pa- 
ralysis has announced. In an appeal for 
funds, the Foundation stated that its 
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1955 March of Dimes program would 
raise money to continue work in scien- 
tific research, patient care, the vaccine 
program and professional education. 

With 1954 the nation’s third worst 
polio year, money is needed to care for 
persons already stricken with the disease, 
the Foundation reports. In addition, fi- 
nances are needed for the evaluation of 
the results of the Salk vaccine tests, and 
additional health personnel must be 
trained under the March of Dimes schol- 
arship program. 

Contributions may be sent to local 
offices of the 1955 March of Dimes or to 
the 1955 March of Dimes, 120 Broad- 
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HYGIENISTS ORGANIZE 
CEREBRAL PALSY STUDY GROUP 


A cerebral palsy study group designed to 
study the dental problems of and to pro- 
vide dental service for persons with 
cerebral palsy has been formed by the 
Dental Hygienists Association of the City 
of New York. The study group is co- 
sponsored by the Dental Guidance Coun- 
cil for Cerebral Palsy. 

The Dental Guidance Council has 
appointed as dental adviser to the study 
group Robert L. Fisher, a past president. 
Dr. Fisher will work with Miss Beatrice 
Goldner, a past president of the hygienists’ 
group, in setting up the lectures, seminars 


way, New York 5. and field trips. 


Also * Thomas F. Powers of Plainfield, N. J., has been appointed to the American 
Dental Association Council on Federal Dental Services by president Daniel F. Lynch. 
.. . A dentist is president pro tem of the North Carolina senate. He is Paul E. Jones, 
chairman of the Association’s Council on Legislation. . .. Edward Taylor, Texas state 
dental director, who had been on indefinite sick leave, will be back at work shortly. 
. .. La Semaine Odontologique 1955, scientific meeting of the French dental associa- 
tions, will be held in Paris March 31 to April 6. Information on the event may be 
obtained from Maurice Vincent, general secretary, 31, rue Tronchet, Paris 8e. . . . 
P. O, Pedersen of Copenhagen has been appointed dean of the Danmarks Tandlae- 
genhojskole (The Royal Dental College). His appointment will be effective March 1. 
. .» The midwinter dinner of the dental alumni society of the University of Pennsyl- 
vania will be held February 22 in Philadelphia. . . . Lawrence J. Linck, a leader in 
the health and welfare field, has resigned as executive director of the National Society 
for Crippled Children and Adults. Under Mr. Linck’s direction the Society has ex- 
panded from 17 state societies in 1945 to 52 such units. . . . February 9 is the date of 
the monthly conference of the New York Institute of Clinical Oral Pathology. The 
meeting will be held at the New York Academy of Medicine. . . . The Western 
Society of Periodontology and the California Academy of Periodontology will hold a 
combined meeting in Las Vegas, Nev., February 11-13. 
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The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 


current interest to dentistry. The editor reserves the right to edit all com- 
munications to fit available space and requires that all letters be signed 
At the request of the author, signatures will be deleted before publication. 
Printed communications do not necessarily reflect the opinion or official 
policy of the Association. Your participation in this section is invited. 


HIGHER HANDPIECE SPEEDS 


A good deal of interest is presently centered 
on operating with higher handpiece speeds. 
Greater speeds depend not only on less friction 
in the handpiece but on more friction between 
engine and handpiece. Slippage and lack of 
traction can account for a loss of efficiency 
and failure to attain the maximum rpm for 
any particular acceleration apparatus. 
Accordingly, I wish to comment that merely 
using a new handpiece cord in the place of 
one used but two weeks under normal condi- 
tions raised my handpiece speed from 17,500 
rpm to 22,500 rpm. This point is made not 
to advocate higher speeds but rather to sug- 
gest that where high speeds are desired, 
cleaned cords free from even the slightest 
accumulation can be of great assistance. 
Jerome S. Mittelman 


EXPLAINS FAILURE OF PULPOTOMY 


The reason for Charles P. Shoemaker’s failure 
in the majority of his pulpotomies (“Results 
of 28 Pulpotomies,” J.A.D.A. 50:71 Jan. 
1955) is not far to seek. Apparently Dr. 
Shoemaker is not aware that zinc oxyphos- 
phate cement is a poor sealing agent and per- 
mits the ingress of saliva along the margins 
of the cavity to the region of pulpal amputa- 
tion, thus nullifying the benefits of his sterile 
technic. Grossman (J. D. Res. 18:67 Feb. 
1939) showed that zinc phosphate cement 
allowed marginal leakage within 24 hours after 
setting and should therefore not be used to 
seal the cavity against saliva during endodontic 
procedures. He advocates the use of zinc 
oxide and eugenol paste to seal the cavity 
under the zinc phosphate cement. We have 
repeated and confirmed his findings (Massler 
and Ostrovsky, J. Den. Children First Quar- 
ter, 1955). 

Successful pulpotomy depends on good 
marginal sealing and prevention of salivary 
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contamination. Zinc oxide and eugenol ce- 
ments and amalgam are very effective in this 
respect. Zinc oxyphosphate cement is not. If 
Dr. Shoemaker will place a layer of fast- 
setting zinc oxide and eugenol cement over 
his calcium hydroxide and asbestos, I feel 
sure that he will be more successful. We have 
been successful in over 80 per cent of the 
more than 400 pulpotomies performed in de- 
ciduous and permanent teeth. 
Maury Massler 


FLUORIDATION IS SAFE 


Paul Manning’s letter in the October issue of 
THE JOURNAL condemns fluoridation of water. 
In reply I would like to state that for genera- 
tions people have “soaked their bodies in it” 
without ill effect. They and their infant chil- 
dren have even drunk it. Our president, vice- 
president and other high officials drink it 
daily on the advice of the highest authority 
in the land. Yes, men and groups recognized 
as the most capable in all the world, who are 
slow indeed in giving their stamp of approval, 
have endorsed fluoridation as safe and effec- 
tive. 

It is my opinion, and I am sure the opinion 
of many thousands, that Dr. Manning is 
coing harm to American children by attempt- 
ing to slow the adoption of fluoridation. 

S. Solomon 


MASTICATION AND 
DENTURE STABILITY 


I would like to thank William Eberle for the 
interest he has taken in my paper “The Rela- 
tion of Occlusal Surfaces to the Stability of 
Artificial Dentures,” J.A.D.A., May 1954, and 
for his interesting and intelligent comments 
which appeared as a letter to the editor in 
THE JOURNAL August 1954. However, there 
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Calculated force direction in sagittal plane on 
lower denture and equal and opposite force on 
upper denture when dentures have teeth with 
a cuspal slope of 30 degrees, patient an antero- 
posterior angle of chew of 80 degrees, and 
food chewed is tough meat 


are two points on which I cannot concur with 
Dr. Eberle. 

First, I would like to point out that both 
Kurth and Boswell did study the three 
dimensional motion of mastication and did not 
limit their studies to two dimensions as Dr. 
Eberle stated. Both these authors demonstrate 
chewing tracings (and consequently the angle 
of chew) in the sagittal (anterior-posterior) 
plane, as well as in the frontal plane. (See 
Kurth, J.A.D.A., July 1949, and Bosweli, J. 
Pros. Den. May 1951.) 

Secondly, I would call attention to Ap- 
pendix III of my paper entitled “Dependence 
of Denture Stability on Anteroposterior Angle 
of Chew,” where the  anterior-posterior 
component of the masticatory force was con- 
sidered in relation to complete denture 
stability. It was shown that this third dimen- 
sional component does not significantly affect 
denture stability. 

A more detailed analysis of the sagittal 
angle of chew and masticatory force compo- 
nent is given in two of my forthcoming 
papers: “A New Method of Determining the 
Functional Forces Applied to Prosthetic Ap- 
pliances and Their Supporting Tissues” (soon 


to appear in J. Pros. Den.) ; and “The Func- 
tional Force Control Method for Complete 
Denture Prosthesis,” which is concerned with 
a practical complete denture technic. 

In these two papers it is shown that: 

(1) One can accurately describe the direc- 
tion of the three dimensional masticatory 
force by determining, in addition to the lateral 
force vector, the direction of the sagittai force 
vector—making use of the anterior-posterior 
angle of chew and the same charts and method 
presented in the “Occlusal Surface” paper. 

(2) The magnitude of the sagittal com- 
ponent (or “thrust”) is small as compared 
to the frontal (lateral) component during 
mastication. 

(3) The sagittal component of the mastica- 
tory force is directed distally (posteriorly) on 
the lower denture and mesially (anteriorly) 
on the upper denture, for the “reasonably aver- 
age patient” with flat or anatomic occlusal sur- 
faced posterior teeth. This sagittal component, 
in general, therefore, aids lower denture 
stability and also may tend to seat the upper 
denture (illustration). 

(4) If it is desired, one can completely 
eliminate the sagittal component of the force 
by properly shaping the cuspal inclines of the 
teeth. This shaping would result in a vertical 
force direction in the sagittal plane. 

The action of a nutcracker cited by Dr. 
Eberle is therefcre not an appropriate analogy 
to the motion of the jaw. The nutcracker 
operates on a large, hard, brittle nut, and the 
maximum force is exerted when the arms are 
wide open. In the mouth two artificial dentures 
operate on nonbrittle, compressible food; the 
maximum force of mastication occurs during 
the last closing motion when the intermaxillary 
space is small and the upper and lower oc- 
clusal planes are essentially parallel. The 
physical force situations are thus entirely dif- 
ferent in the two cases, and the resulting 
forces differ considerably. 

Harvey Stallard’s paper, referred to by Dr. 
Eberle, is not meant to be quantitative, and 
considers only the sagittal (forward) compo- 
nent of the force for natural teeth. The paper 
is unrelated to the points in question and 
contains no evidence for Dr. Eberle’s statement 
that “by far the most powerful thrust of the 
mandible is the forward component.” I feel 
that this statement is incorrect and not sup- 
ported by any scientific evidence whatsoever. 

Robert S. Ledley 
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Book Reviews 


BEYOND THE GERM THEORY: THE ROLES 
OF DEPRIVATION AND STRESS IN 
HEALTH AND DISEASE 


Edited by Iago Galdson, M.D. 182 pages 
with illustrations. Index. Price $4. New 
York, Health Education Council, 1954. 


This book is divided into four parts: “The 
Dynamics of Deprivation and Stress,” “Nu- 
tritional Deprivation and Stress,” “Psycholog- 
ical Deprivation and Stress” and “Social 
Stress and Deprivation.” There are 11 chap- 
ters contributed by outstanding writers, clin- 
icians and teachers. 

The book does not deny the germ theory 
of disease but emphasis is placed on the dis- 
ease-producing aspects of deprivation and 
stress. Nutrition is defined as a bodily proc- 
ess; diet as a regimen of food which supports 
nutrition. Tissue changes characteristic of 
deficiency are readily observable in the tongue, 
gums and sclera. 

It is noted that the nutritional requirements 
of the aged are not very different from those 
of other adults. The dental difficulties of older 
people may lead them to avoid certain foods 
and to limit their intake to soft items. Such 
a diet results in the elimination of food con- 
taining essential nutrients. 

The book concludes, “As long as there is 
anxiety and aggression [in society] we know 
that the time is out of joint. . . . But when 
people can no longer react with anxiety and 
rage ... a state of apathy has been reached 


[which is] more to be dreaded than the atom 
bomb.” 
R. M. Walls 


HISTOLOGIA DENTARIA HUMANA 


By Jorge Erausquin. 281 pages with 175 
illustrations. Buenos Aires, Progrental, 
1953. 


This is an excellent book on dental histology. 
The material is arranged in the conventional 
manner; the tissues from enamel to gingiva 
are described. The author has restricted the 
scope of the book to descriptive and inter- 
pretative histology, excluding embryology and 
histogenesis. The single tissues are discussed 
with clarity, completeness and with full con- 
sideration of the literature and of contro- 
versial theories. All illustrations are drawings 


from microscopic sections. There are many 
diagrams. 

The fact that the author chose drawings 
rather than microphotograms seems at first 
surprising. Figures in a textbook, however, 
serve as visual education where omission of 
unimportant details, combination of parts 
from different microscope sections and dia- 
gramming may be of considerable help. The 
figures are of value only if the drawings are 
made from original sections by a reliable art- 
ist and are checked by the author. The figures 
in Erausquin’s book fulfill these requirements. 

It is inevitable that there will be points of 
disagreement in some details between author 
and reviewer. Some may be mentioned; for 
instance, his belief that there are nerves in 
the dentin, the statement that the odonto- 
blasts are not cells of the dentin because their 
body is contained in the pulp, the weak 
statements on the intermediate plexus of the 
periodontal fibers. 

It is regrettable that this text, written in 
Spanish, will not have the wide circulation 
that it deserves. But a study of the illustrations 
and the excellent bibliography will be ex- 
tremely helpful to teachers of dental histol- 
ogy and advanced students alike. 

Harry Sicher 


HYPNOTISM, AN OBJECTIVE STUDY IN 
SUGGESTIBILITY 


By André M. Weitzenhoffer, Sc.M., A.M. 
380 pages with 7 illustrations. Index. Ap- 
pendix. Price $6. New York, John Wiley 
and Sons, Inc., 1953. 


In this book André Weitzenhoffer has made 
several significant contributions to one seg- 
ment of psychology. These contributions, how- 
ever, will have limited value to the practicing 
dentist unless he has an academic interest in 
hypnosis. The author himself emphasizes that 
“this book is not directly concerned with the 
applications of hypnosis to therapy. Nor is it 
intended to teach how to hypnotize.” He 
further states that “hypnotizing is an art for 
which thorough understanding of human psy- 
chology and considerable practice are essen- 
tial. . . . Hypnotic phenomena are very com- 
plex indeed. . . . The undesirability of the use 
of hypnosis by poorly trained individuals can- 
not be overemphasized.” 
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The author’s primary aim was to provide 
a useful source of information. There is a 
comprehensive bibliography of over 500 items 
and adequate author and subject indexes. A 
major part of the book is devoted to a survey 
and analysis of the literature in the field of 
hypnosis. The book, therefore, will save many 
hours of library research. The need for further 
research is emphasized throughout the volume. 

Studies of hypnotic anesthesia and analge- 
sia are reviewed in three pages. The specific 
benefit to the dental profession from reading 
the book probably will be an increased aware- 
ness of the fact that the phenomenon of pain 
perception is complex and that our knowledge 
in this field is still limited. 

C. M. Peebles 


UNIVERSITY EDUCATION FOR 
ADMINISTRATION IN HOSPITALS: 

A REPORT OF THE COMMISSION ON 
UNIVERSITY EDUCATION IN HOSPITAL 
ADMINISTRATION, 1954 


199 pages. Index. Price $3. Washington, 
D. C., American Council on Education, 


1954. 


This report is the result of an 18 month study 
of the 12 university, degree-granting programs 
of graduate education in hospital administra- 
tion, all but one of which have been devel- 
oped since 1943. The study was initiated by 
the Association of University Programs in Hos- 
pital Administration and conducted by an in- 
dependent commission directed by Herluf A. 
Olsen of the Amos Tuck School of Business 
Administration, Dartmouth College. 

The report begins with an excellent expo- 
sition of the special characteristics of hospital 
administration and the qualities required of 
administrators. In its recommendations for the 
future of existing programs it is disappointing. 

The Commission, in its zeal to design an 
ideal program, has drawn heavily on the ex- 
perience in programs of university education in 
business administration, industrial manage- 
ment, law and engineering. Thus there is de- 
emphasized, if not ignored, the important con- 
cept that the hospital’s first concern is the 
patient. For instance, although one of the four 
areas of the proposed academic course is de- 
scribed as “environment of administration in 
hospitals,” it is difficult to believe that such 
separate consideration of environmental sub- 
jects would be an improvement rather than be 
a retrogression. 

Leaders of at least one program well known 
to this reviewer infuse environmental knowl- 
edge throughout all areas of the curriculum, 


believing that to consider environmental 
knowledge separately is to give it less 
importance than it requires. If administration 
is not thoroughly steeped in the concept that 
the hospital’s prime objective is to provide 
the best possible care for the patient, and that 
all policy making must be done with this in 
mind, wrong attitudes inevitably are reflected 
in all other departments, to the patient’s det- 
riment. 

The proposed new pattern is designed for 
students between 21 and 27, the admission 
age limits proposed by the Commission. Here 
the fact is apparently ignored that the univer- 
sity must be sensitive to and must reflect the 
needs of the society it serves. Students are on 
the whole much older than the suggested up- 
per age limit when they enroll; from the start 
of the first program in 1954 more than half 
have been 30 or older. 

The age differential, too, has caused the 
Commission some concern. It claims that the 
heterogeneity in classes in which the youngest 
student may be 27 and the oldest 44 causes 
difficulty in program planning, teaching and 
learning. Greater importance is attached tc 
homogeneity than to the fact that the stimulus 
derived by students and faculties from asso- 
ciation with others from different disciplines 
is part of the value of graduate education. 
Students in present programs come from busi- 
ness, industry, medicine, teaching, nursing or 
related fields, all of which are represented in 
the day-by-day work of the hospital. The de- 
sired homogeneity derives from the common 
objective just as it does in the hospital. 

Again the Commission stresses the impor- 
tance of steadfastness of motivation but de- 
plores the present emphasis on experience and 
maturity as a condition for admission. It is 
hardly credible, however, that motivation can 
be considered truly steadfast in a person so 
inexperienced that his outlook has been shaped 
almost entirely by environmental and educa- 
tional influences. Surely the most dependable 
motivation exists in the student willing to 
make the necessary sacrifices to return to the 
university after a period of successful expe- 
rience in order to broaden his field of endeavor 
or to prepare for one in which the rewards 
usually are more personally satisfying than 
lucrative. 

If the proposed policies had been in effect 
when today’s graduates were admitted, our 
hospitals would have been denied some of 
their most effective leadership. The program 
outlined would probably produce a supply of 
competent hospital business managers, but it 
is doubtful whether it would produce good 
hospital administrators. 

Paddy Rudd Howes 
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HISTOCHEMISTRY, THEORETICAL 
AND APPLIED 


By A. G. Pearse, M.A., M.D. 530 pages 
with 4 color plates and 109 illustrations. 
Appendixes. Index. Price $12.00. Boston, 
Little, Brown and Company, 1953. 


This volume is a handbook of histochemical 
technic. It covers the chemical theory and 
the various methods for visualizing such sub- 
stances as proteins, carbohydrates, lipides, 
enzymes, pigments and inorganic substances 
in tissue sections. The text is accompanied by 
a generous number of excellent illustrations. 
Each chapter has a large number of refer- 
ences. Complete directions for many of the 
procedures are given in a series of appendixes. 
Included also is a brief and superficial discus- 
sion on physical methods. The book is the 
most complete English reference in the field 
and is a useful laboratory aid. 

In the discussion of fixation, appropriate 
gestures are made to the superiority of the 
freeze-drying method, but many of the au- 
thor’s subsequent observations and illustrated 
results are based on chemical fixation and 
especially on fixation achieved by the use of 
cold Formalin. It has been my own experience 
that often such chemical fixation gives spu- 
rious results. Judging from the text this is 
well known to the author also. 

Pearse states that his aim is “to compass 
the whole of histochemistry as applied to tis- 
sue sections.” Histochemistry has to do with 
such broad areas as the study of the struc- 
ture and function of cells, tissues and or- 
ganisms at the microscopic and submicroscopic 
levels. It is unfortunate that today “know- 
how” and technics are virtually worshipped. 
Yet, at best, these can be only subservient to 
ideas, to abstractions. Indeed, histochemistry 
would be circumscribed were it confined to the 
localization of colored precipitates in tissue 
sections. 


M. Engel 


WOODIE AND THE JOLLY DENTIST 
BATTLE THE WICKED LACTOPHILIA 


By W. S. Monica, D.D.S. 20 pages with 
23 illustrations. Price $1.50. New York, 
Pageant Press, 1953. 


Woodie and the Jolly Dentist should make an 
impression on a grade school reader that will 
last the rest of his life. The story tells of a 
youngster’s experience that begins with a 
toothache in the night and reaches a happy 
ending in a painless and instructive session 
in the dentist's office the next day. 
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Woodie learns from the dentist that his 
toothache was caused by tooth decay, and 
that tooth decay is caused by Lactophilia and 
her large family who build houses, playgrounds 
and swimming pools in the raouth, swimming 
pools with sugar water in them. “Ole Lacky” 
and her family swim in the pool, drink the 
sugar water and leave acid—and acid dis- 
solves iron—and iron is what holds up the 
Brooklyn Bridge and the Empire State Build- 
ing. 

Lacky, as illustrated by Martin Barr, is a 
revolting creature whose appearance might 
be frowned on by modern psychologists even 
though her ugly face undoubtedly will have 
a beneficial effect; the young reader probably 
will be frightened into keeping his teeth for- 
ever. 


Marian F. Driscoll 


BOOKS RECEIVED BUT NOT REVIEWED 


SHOULD you pRINK * By Charles H. Durfee. 
Ph.D. 152 pages. $2.49. The Macmillan Go., 
60 Fifth Ave., New York, 1954. 


HUGH ROY CULLEN: A STORY OF AMERICAN 
opportuNity * By Ed Kilman and Theon 
Wright. 376 pages with illustrations. $4 
Prentice-Hall, Inc., 70 Fifth Ave., New York, 
1954. 


ART OF Asia * By Helen Rubissow. 237 pages 
with illustrations. $6. Philosophical Library, 
Inc., 15 E. 40th St., New York, 1954. 


THE SCOURGE OF THE SWASTIKA: A SHORT 
HISTORY OF NAZI WAR GRIMES * By Lord 
Russell of Liverpool, C.B.E., M.C. 259 pages 
with illustrations. $4.50. Philosophical Library, 
Inc., 15 E. 40th St., New York, 1954. 


THE MANUAL OF ANTIBIOTICS, 1954-1955: 
PREPARATIONS, THERAPEUTIC INDEX, GENERIG 
AND TRADE NAMES, PRODUCERS * Prepared 
under the editorial direction of Henry Welch, 
Ph.D. 87 pages. $2.50. Medical Encyclopedia, 
Inc., 30 E. 60th St., New York, 1954. 


THREE “INCARNATIONS ——PART OF THE STORY 
OF A WOMAN'S LIFE * By Florence Sylvester 
Winchell, M.D. 268 pages with illustrations. 
$3.50. Christopher Publishing House, 1140 
Columbus Ave., Boston, 1954. 


THE BANE OF DRUG ADDICTION * By Orin Ross 
Yost, M.D. 155 pages. $4. The Macmillan 
Co., 60 Fifth Ave., New York, 1954. 
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Current Literature 


FREEZE-DRIED BANK BONE AND ITS 
APPLICATION IN CLINICAL ORAL SURGERY 


C. H. Blackstone. Mil. Surgeon 114:437 
June 1954. 


The bank bone is prepared at the National 
Naval Medical Center by freezing the bone 
and drying it under high vacuum. The result- 
ant bone is porous with a friable spongelike 
structure and can be stored at room tempera- 
ture in vacuum bottles. This bone can be used 
(1) to restore continuity where mandibular 
bone has been lost, (2) to restore contour and 
fill defects produced by surgery, and (3) to 
fill defects created by the removal of un- 
erupted third molars. 

In 20 cases where freeze-dried bank bone 
was used, only two failures occurred, and these 
were ascribed to faulty surgical procedures 
rather than to the material used. 

The advantages of this procedure over fresh 
autografts are a decrease in operating time, 
less postoperative discomfort and less nursing 
care. The postoperative course in all the cases 
has been uneventful. This is a preliminary 
report; further studies of the physiology and 
histology of such bone repair are under way. 

Charles W. Freeman 


LARYNGOSPASM IN ORAL SURGERY 


Adrian O. Hubbell. J. Oral Surg. 12:286 
Oct. 1954. 


Laryngospasm is an infrequent complication 
when anesthesia and surgery are skillfully man- 
aged. When laryngospasms do occur, they 
need not be dangerous or alarming if properly 
treated. The operator and a minimum of two 
trained assistants should function as a team 
to manage this complication effectively. 
Prevention depends on avoiding irritation 
of the larynx. Skillful packing of the mouth 
and aspiration are essential. Atropine decreases 
secretions and is recommended for longer 
operations. Frequency of spasms varies with 
the method of administration of thiopental 
sodium (Pentothal). Obliteration of the pro- 
tective laryngeal reflex should be avoided. 
When laryngospasm occurs, the pharynx is 
examined immediately for foreign material 
with a headlight and an aspirator. The man- 
dible is held forward in a protrusive position 
and the tongue firmly extended. Oxygen is 
supplied to the glottis through the nares and 
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pharynx with a nasal mask. Most spasms are 
partial so that this treatment is all that is 
necessary. For more complete spasms the use 
of succinylcholine chloride is recommended. 
Each member of the surgery-anesthesia team 
has definite duties to perform. 

Premedication with central nervous system 
depressant drugs should be used only when 
there is a specific indication. Endotracheal in- 
tubation is not a desirable treatment for laryn- 
gospasms. The application of oxygen with 
force with a full face mask is not proper treat- 
ment of spasms, especially for oral surgery 
patients. 

Spasms can be corrected with certainty in 
approximately one minute. For the detailed 
technic required to manage a spasm, coordi- 
nated teamwork of the surgeon-anesthetist 
and two assistants is of prime importance. 


DISTANT METASTASIS FROM CARCINOMA 
OF THE ORAL CAVITY 


S. Gordon Castigliano and C. Jules 
Rominger. Am. J. Roentgenol. 71:997 
June 1954. 


The problem and significance of distant metas- 
tasis from malignant lesions primary in the 
oral cavity were studied through an analysis 
of 752 cases of oral malignancy. Cases of 
distant metastasis should be reported on the 
basis of total experience rather than on 
autopsy experience. By so doing a clear con- 
ception of the small part that distant metas- 
tasis plays in the problem of oral malignancy 
can be obtained. 

The accuracy of clinical diagnosis of vis- 
ceral metastasis may be as high as 80 per 
cent when diagnostic aids, including roent- 
genograms of the lungs and bones and labo- 
ratory studies, are properly used. 

The cases studied were divided into two 
groups according to the periods in which the 
patients died; the first period covered 1930 
to 1943, the second 1943 to 1951. This divi- 
sion was made largely because of radical 
changes in cancer therapy that occurred 
around 1943. With the development of im- 
proved irradiation procedures, the salvage 
rate and the amount of long term palliation 
have been increased. These changes are sig- 
nificant as patients surviving a longer period 
of time have a greater opportunity to develop 
visceral metastasis. 
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In the group analyzed, of 200 patients 
known to have died of cancer of the oral 
cavity from 1930 to 1943, only 2 per cent 
presented evidence of distant metastasis, 
whereas of 121 patients known to have died 
from cancer in the period from 1943 to 1951, 
10.7 per cent presented evidence of distant 
metastasis. 

Visceral metastasis involved the lungs, 
bones, liver, brain, skin, muscles, heart, kidneys 
and small intestine. In spite of the increase 
in the incidence of visceral metastasis asso- 
ciated with oral malignancy, distant metas- 
tasis is still not as serious a problem in oral 
cancer as in other forms of cancer such as 
those of the breast, stomach and rectum, the 
incidence being much lower and the onset 
much later. Survey roentgenograms of the 
lungs and bones prior to radical surgery for 
advanced primary and secondary disease are 
advisable. The cure of oral malignancy re- 
quires control of the local disease and its 
regional metastatic spread. 

E. C. Hinds 


DENTAL CARIES IN THE COTTON RAT 
XV. THE EFFECT OF TOOTH MATURITY 
AND MINERALS ON CARIES PRODUCTION 
RY SEMI-SYNTHETIC DIETS 


Marguerite A. Constant, H. William Sie- 
fert, Paul H. Phillips and C. A. Elvehjem. 
J. Nutrition 53:29 May 10, 1954. 


The purpose of the study was to determine 
the effects of dietary calcium, tooth maturity, 
acidic and basic salts on caries and to attempt 
to modify the cariogenicity of low calcium 
diets. Young cotton rats were allotted to con- 
trol and experimental groups by littermates 
and were fed the basic diet plus experimental 
mineral mixtures. Lesions were evaluated by 
Shaw’s method. 

Dietary calcium (CaCO;) was added and 
all other minerals kept constant. A decrease 
in the level of calcium from 0.56 to 0 per 
cent caused an increase of caries incidence 
from 5 (0.56 per cent Ca) to 15 (0 per cent 
Ca) and extent from 6+ to 21+. The rats 
were fed low calcium diets at 2, 5 or 8 weeks 
of age. A delay in feeding until the age of 8 
weeks decreased caries susceptibility. Feeding 
intermediate levels of calcium gave little pro- 
tection against a high sucrose diet. 

Acidic inorganic. basic or acidic organic or 
neutral salt mixtures gave no _ protection 
against decay. However, basic inorganic salt 
mixtures resulted in considerable decrease in 
tooth decay. The level of minerals used was 
twice as high as that usually used in nutrition 
experiments, and the unequal total weights of 


the salt mixtures resulted in slightly variable 
amounts of essential elements. This was equal- 
ized later by adding celluflour. The data indi- 
cate that the increased pH of the diet is a 
factor in the protective effect of the minerals. 

Attempts were made to modify the cario- 
genicity of low calcium, high sucrose diets. 
Increasing the fat content to 15 per cent did 
not protect against decay. The type of protein 
tended to modify the cariogenicity, but the 
possible influence of the minerals associated 
with the proteins was not ascertained. The 
substitution of 66 per cent of the sucrose by 
mixed carbohydrate did not decrease the caries 
production caused by a low mineral (calcium) 
diet. 

Dorothea F. Radusch 


THE TREATMENT OF A TYPICAL 
DISTOCCLUSION CASE EMPLOYING THE 
OPEN-TUBE APPLIANCE 


James David McCoy. Am. J]. Orthodont. 
40:163 March 1954. 


In the treatment of patients, the selection and 
application of appliance therapy are of major 
importance. The most simple means which can 
be employed without sacrificing the all-im- 
portant factor of force control should be used. 
The diagnosis must show the necessity of (1) 
restoring normal arch form, (2) establishing 
normal anteroposterior relations, (3) over- 
coming vertical malrelationships, the correc- 
tion of which is necessary to establish satis- 
factory dental function, and (4) inducing 
growth changes, especially in the mandible 

In the use of appliances each dental arch 
must be considered as composed of segments: 
a frontal segment containing the incisors, two 
lateral segments made up of the cuspids and 
bicuspids, and two posterior sections including 
the molars. Through the control of these seg- 
ments at the proper “dental age,” a human 
dentition and its supporting structures can be 
forced to assume normal relations and to con- 
tinue progress to maturity. 

The following are necessary for successful 
treatment: (1) an accurate differential diag- 
nosis which reveals all parts of the facial en- 
semble contributing to the anomaly, (2) the 
establishment of normal metabolic balance so 
that the patient may be a satisfactory ortho- 
dontic risk, (3) the elimination of any causa- 
tive factors still in effect, (4) due considera- 
tion of hereditary factors in prognosis, (5) the 
complete utilization of beneficial environmental 
forces, including a favorable age period, (6) 
the sustained cooperative effort of the patient 
and (7) therapy with an appliance which is 
as simple as possible and yet meets the all- 
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important requisite of control so that normal 
function, the most essential of all environ- 
mental forces for growth, may be put into 
effect immediately. 

William F. Ford 


THE EFFECT OF FLUORINE-FREE FOOD ON 
DENTAL AND PERIODONTAL STRUCTURES 
AS REVEALED BY ROENTGEN STUDIES 


J. F. McClendon and J]. Gershon-Cohen. 
Am. J. Roentgenol. 71:1017 June 1954. 


Albino rats were fed on a fluorine-free diet 
in order to study roentgenographically the 
effects of this diet on the teeth and_perio- 
dontal structures. The control animals were 
fed either a fluorine-free diet with 10 ppm 
fluoride added to the drinking water or were 
on an identical regimen except that the diets 
were derived from plants grown in soil in- 
stead of in fluorine-free water. 

In 16 rats, the fluorine-free diets produced 
dental caries in 84 per cent of the molar 
teeth. When 10 ppm of fluoride was added 
to the drinking water this percentage was 
reduced to 6. In rats fed with soil-grown 
foodstuffs which had a natural fluorine con- 
tent, only 23 per cent of the molar teeth 
had caries. 

Poor periodontal condition was present in 
the molar region in all animals fed the fluo- 
rine-free diet. This condition contrasted with 
the healthy teeth and calcification in the 
jaws of the rats that were fed 10 ppm fluoride 
in the drinking water. The animals fed on 
soil-culture food also presented a minimum 
number of carious lesions. 

Martin Cattoni 


EVERYDAY PROCEDURE IN DENTISTRY. 
CAVITY PREPARATION FOR AMALGAM 
FILLINGS 


H. M. Pickard. Brit. D. J. 96:59 Feb. 2, 
1954. 


Cavity preparation varies according to the 
amount of caries and the location of the 
cavity. Pain can be eliminated by the use of 
a local anesthetic, water and air spray as well 
as by the use of analgesia, general anesthesia 
and even hypnosis. If anesthesia is used, a 
more thorough cavity preparation can be made 
in less time; however, there is danger of ex- 
cess trauma to sound dentin and to the pulp. 
Many operators use rotary instruments ex- 
tensively in cavity preparation. Hand instru- 
ments, though they do not cut as rapidly, 
serve an important function both in the early 
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stages of the preparation of a large cavity 
and in the later stages of cavity completion. 

Straight, smooth walls and sharp angles are 

gained through the use of these instruments. 

To be used efficiently, they must be well de- 

signed and sharp. 

The student learns the stages of cavity prep- 
aration one by one; but the experienced op- 
erator conforms to them almost automatically, 
only analyzing them when some unusual fea- 
ture demands attention. 

The form of the final restoration should be 
visualized from the outset. The restoration 
should be rounded smoothly, and there should 
be no sharp angles which would cause frac- 
ture of the amalgam. 

The occlusal outline should lie not more 
than a third of the way up the slope of the 
cusp so that the stress will be borne by the 
peak of the cusp. The buccal and lingual walls 
should be carried to a self-cleansing area. The 
floors of the cavity should be flat and at right 
angles to resist the force of occlusion. 

Undercuts and dovetails are used to resist 
displacement. A cavity having an internal 
diameter greater than the diameter of the en- 
trance will be a retentive cavity. If opposing 
walls are made, parallel retention can be ob- 
tained. There should be only enough under- 
cutting, and at the degree necessary, to insure 
that the walls are not divergent. The margin 
bearing heavy occlusal stress should not be 
undermined. Simple cavities require minimal 
undercutting. 

The occlusal dovetail is the method of 
choice for retention of proximal fillings. The 
occlusal lock may be dispensed with in cavi- 
ties whose lateral extent is not too great. Re- 
tention is obtained by a slight undercut of the 
buccal and lingual walls. 

Under suitable circumstances, carious den- 
tin may be left without detriment to the pulp 
vitality, for example, in teeth in which the 
pulp is not infected. It is impossible to remove 
all infected dentin because the bacterial pene- 
tration of the tubules is widespread. Caries left 
under a restorative cannot progress if the 
restoration has been made permanently water- 
tight. 

Sterility is accomplished by rendering the 
cavity margins mechanically sound. The cavo- 
surface angle must be no less than a right 
angle; otherwise, it will be weak and will frac- 
ture. 

Before it is filled, the cavity should be 
washed out with warm water, then dried until 
the cut surface blanches; alcohol should not be 
used for desiccation. Antiseptics serve no useful 
purpose if the filling hermetically seals the 
cavity. 


Charles F. Bouschor 


“ae 


THE ORGANTIC CONTENT OF 
“CHALKY” ENAMEL 


Maurice V. Stack. Brit. D.J. 96:73 Feb. 
16, 1954. 


Previous investigators have stated that “there 
must be an increase in the organic content of 
‘altered’ enamel to account for the great 
change in the staining reaction and the in- 
creased resistance to the action of mineral 
acids to which it was subjected experi- 
mentally.” 

“Chalky enamel” is a term used to refer to 
the soft, white, opaque regions characteristic 
of recent rapid carious attacks. 

The purpose of this study was to determine 
if there is a change in the amount of organic 
content when sound enamel becomes chalky. 

Immediately after extraction, teeth contain- 
ing Opaque white spots were selected and proc- 
essed. Surface debris was removed; and if no 
loss of surface contour was apparent, the 
friable material was separated by use of a 
blunt rose-head bur. An additional source of 
material was the inner surface of the enamel 
overhanging major cavities. 

In a series of ten assorted teeth, chalky 
enamel was found to contain three to four 
times as much organic matter as the adjacent 
sound enamel. “Inner chalky enamel” was 
found to contain more organic material than 
“outer chalky enamel.” 

There was no detectable variation in the 
organic content of sound enamel at various 
points on the enamel surface. 

Donovan W. Brown 


PULP DISEASE AND ITS PREVENTION 


W. Stewart Ross. Brit. D. J. 96:108 
March 2, 1954. 


A metal band with zinc oxide and eugenol is 
employed as a protective covering for frac- 
tured teeth when there is no exposure of the 
pulp. If the pulp is exposed, a covering of 
calcium hydroxide over the pulp is advocated 
or a pulpotomy with calcium hydroxide used 
over the region from which the pulp was ex- 
cised. Success depends on (1) immediate treat- 
ment, (2) avoidance of drugs which are likely 
to cause injury to the pulp, (3) a wide apical 
foramen and (4) a caries-free tooth. Extirpa- 
tion of the pulp is the treatment of choice for 
adults whenever there is exposure of pulp from 
fracture. 

Infection of the pulp after trauma or dis- 
location of the teeth may result in bacteria 
being carried through the lymphatic vessels 
of the periodontal membrane to grow and mul- 
tiply in the dead tissue of the pulp. The origi- 
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nal site of the bacteria is the gingival sulcus. 
Anastomosis of lymphatic vessels may occur 
in the periodontal membrane and the pulp. 

Infection is present at the site of exposure 
when the pulp is exposed by caries or fracture. 
Bacteremias have been produced by the pas- 
sage of a smooth broach through this infected 
site of exposure into the apical portions of the 
pulp. Blood cultures that have been taken after 
the use of a broach in this manner supply evi- 
dence of this effect. Cautery of the infected 
region of the pulp before broaching would 
minimize the danger of spreading infection 
into the apical portion of the pulp 

The following measures are recommended 
for prevention of pulp disease: (1) pulp cap- 
ping or pulpotomy, (2) reduction of caries 
(3) control of heat during operating and an 
adequate cavity lining, (4) protection of gin- 
gival margins and the enamel. 

R. J. Shankle 


THE STRUCTURE AND FUNCTION OF THE 
MANDIBULAR JOINT 


Leonard A. Rees. Brit. D.]. 96:125 March 
16, 1954. 


Examination of 19 fresh human mandibular 
joints was made by various anatomical and 
roentgenological technics to determine the 
type and degree of movement in the two com- 
partments of the joint. 

The meniscus consists of four transverse 
ellipsoidal segments: an anterior band, an 
intermediate zone, a posterior band and a 
bilaminar region, consisting of a stretchable 
temporal attachment and a _ nonstretchable 
condylar attachment. In front of the anterior 
band the upper joint cavity extends for a 
small distance. Behind this anterior extension 
the meniscus forms a visorlike cap to the 
condyle. 

During function there is an eccentric hinge 
movement combined with some gliding in the 
lower compartment. In the upper compart- 
ment the meniscus slides forward on the artic- 
ular eminence to the extent permitted by the 
degree of stretching of the bilaminar region 
and its temporal attachment. The potential 
spaces behind the meniscus and condyle ap- 
pear to be occupied by soft tissues drawn in 
from the posterolateral aspect of the joint. 

Opening and closing of the mouth occurs 
in six phases: (1) occlusal position, (2) re- 
truded opening, (3) protrusive opening, (4 
extreme protrusive opening, (5) closing and 
(6) retrusive closing. In the extreme protru- 
sive opening phase when the meniscus has been 
drawn forward to its fullest extent, a “click- 
ing” sound may occur as the condylar ridge 


slips forward over the anterior band of the 
meniscus. 

The meniscus is not homogeneous in struc- 
ture. Different parts of the meniscus are in- 
terposed between the condyle and the temporal 
bone in different positions of the mandible. 
The attachments and the structure of the 
meniscus allow it a considerable range of 
movement relative to the temporal bone dur- 
ing mandibular function. 

James Springer 


THE USE OF SELF-CURING ACRYLIC IN THE 
MAKING OF A MOUTHPIECE 


Marvin Sniderman and Lucy Irene Hollis. 
Am. J. Occup. Therapy. 8:115 June-July 
1954. 


It is frequently necessary for the severely in- 
volved paralytic patient to utilize head move- 
ments in accomplishing many of the activities 
that are related to his daily needs. By holding 
a stick in his mouth he is able to write, to 
dial a telephone and to do many things that 
otherwise he would no longer be able to do 
with his hands. 

A satisfactory mouthpiece to hold the stick 
should allow the condyles to rest in a nearly 
normal position, should place little strain on 
the muscles of mastication and should elim- 
inate lateral motion of the stick by having a 
wide area of contact with the teeth. 

A mouthpiece of self-curing resin which 
fulfills these requirements has been developed 
and is in use at the Georgia Warm Springs 
Foundation. The mouthpiece is made as fol- 
lows. A piece of 1/32 inch polymerized methyl 
methacrylate (Lucite) approximately two 
inches square is heated until soft. The patient 
bites into the plastic with a normal bite to 
secure a shallow indentation of the teeth. A 
roll of acrylic resin is placed along the bite 
marks on the Lucite. The patient bites into 
the acrylic roll and the impression is then 
allowed to set. This procedure is repeated 
with a second roll for an impression of the 
lower teeth. 

The acrylic and Lucite impression is 
trimmed and attached to the cross bar of a 
metal “T” connection. When the impression 
has cured, it receives a final trim and polish. 
A wooden dowel with an eraser, a pencil or 
paintbrush may be attached with a metal clip 
to the stem of the “T”, and the mouthpiece 
is ready for use. Use of self-curing acrylic 
resin is advantageous in that construction of 
the mouthpiece may be easily modified to fit 
the individual needs of the patient. 

D. Zabin 
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NEW DENTIN-DESENSITIZING TECHNIC 
“ELECTRO-ANESTHESIA” 


Kensaku Suzuki. ]. Japan Stomatol. Soc. 
19:1 June 30, 1952. 


The passage of an electric current through 
a nerve causes an altered physiological con- 
dition of the nerve, a condition accompanied 
by a change in irritability and conductivity. 
Pflinger in 1859 showed that there was an 
increase in irritability and conductivity in the 
neighborhood of the negative pole (cathode) 
and a decrease in the area surrounding the 
positive pole (anode). Application of this 
principle was tried in anesthesia during minor 
operations at the end of the nineteenth cen- 
tury. The anode was fixed near the operating 
field while the cathode was in contact with 
the patient at a place distant from the site of 
the surgery. The method did not prove suc- 
cessful as it was impossible to produce suf- 
ficient reduction of irritability and conductiv- 
ity of the nerves supplying the operating field. 

it might be possible to operate without pain 
directly beneath the anode, but a short dis- 
tance from the anode it was not. However, in 
the present study by using the scaler, the den- 
tal handpiece or other metallic instrument as 
the anode, it was possible to avoid earlier 
failures to a considerable extent. The cathode 
was held in the patient’s hand. A weak direct 
current of from 4 to 20 microamperes was em- 
ployed. A maximum anesthetic effect occurred 
at 4 microamperes in operations on the an- 
terior teeth and the bicuspids. For the molars, 
a maximum effect was observed at 4 and at 
10 microamperes. 

The following precautions should be taken: 
(1) the current should be decreased as the 
pulp chamber is approached; (2) the hand- 
piece must be insulated with a rubber sleeve 
or other poor conducting material; (3) a 
conducting lubricant in the handpiece should 
be used (10 per cent potassium soap solution 
is suggested); (4) a good contact between 
tooth and bur must be maintained by the use 
of a harmless electrolyte such as a solution of 
salt, sodium bicarbonate, or procaine hydro- 
chloride. 

In the preparation of cavities in 204 teeth 
on 126 patients ranging in age from 7 to 67 
years old, the method was effective in 91 per 
cent of the cases and ineffective in 9 per cent. 
In no case was an increase in pain reported. 

The technic has been successfully applied 
for the painless lancing of abscesses, the re- 
moval of serumal calculus, hypodermic in- 
jections and other operations. 

George C. Paffenbarger 
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Deaths 


Agnew, James, Norwalk, Ohio; died August 
19; aged 81. 

Bauman, Arthur N., New Rochelle, N. Y.; 
New York College of Dentistry, 1904; died 
September 16; aged 71. 

Bigham, Leon T., Watertown, N. Y.: School 
of Dentistry, University of Pennsylvania, 
1902; died October 17; aged 74. 

Bird, Joseph K., Clearfield, Pa.; School of 
Dentistry, University of Pittsburgh, 1927; 
died September 13; aged 53. 

Birdsall, John M., Lawrence, Mass.; Balti- 
more College of Dental Surgery, Univer- 
sity of Maryland, 1906; died October 20; 
aged 74. 

Boehnlein, Armin H., Detroit; College of Den- 
tal Surgery, University of Michigan. 1919; 
died October 26; aged 59. 

Botkin, Edwin H., South Charleston, W. Va.; 
Dental School, Northwestern University, 
1909; died August 31; aged 77. 

Bowling, William W., Durham, N. C.; At- 
lanta-Southern Dental College, 1932: died 
October 23; aged 50. 

Brasie, Ivan G., Morristown, N. Y.; Pennsyl- 
vania College of Dental Surgery, Philadel- 
phia, 1903; died October 23; aged 73. 

Brown, James A., St. Louis; School of Den- 
tistry, Washington University, St. Louis, 
1903; died October 5; aged 73. 

Brown, James B., Berryville, Ark.; Louisville 
College of Dentistry of Centre College, 
1913; died November 7; aged 75. 

Brown, Robert W., Primos, Pa.; School of 
Dentistry, University of Pennsylvania, 1904; 
died October 11; aged 71. 

Burkert, Herbert R., Fort Smith, Ark.; School 
of Dentistry, University of Kansas City, 
1944; died October 30. 

Burney, William, Atlanta, Ga.; Dental De- 
partment, Meharry Medical College, 1913; 
died September 22; aged 66. 

Bursell, Harry L., Fairmont, Minn.; College 
of Dentistry, University of Minnesota; 1916; 
died October 17; aged 60. 

Bruzelius, Axel N., Lima, Ohio; Ohio College 
of Dental Surgery, University of Cincinnati, 
1901; died October 24; aged 82. 

Carnes, Thomas P., Salmon, Idaho; died Au- 
gust 17; aged 73. 

Cherry, Joseph B., Washington, D. C.; College 
of Dentistry, Howard University, 1910; died 
February 16, 1954; aged 71. 

Christie, R. Wilson, Muskegon, Mich.; Col- 

lege of Dental Surgery, University of Michi- 

gan, 1922; died in October ; aged 56. 


Chumar, Frank E., Philadelphia; Philadelphia 
Dental College, 1903; died August 20. 

Clarke, Clarence C., Socorro, N. Mex.; Louis- 
ville College of Dentistry of Centre College, 
1904; died September 1; aged 74. 

Claxton, Walter F., Somerville, Tenn.; Louis- 
ville College of Dentistry of Centre College, 
1908; died September 19; aged 74. 

Cohan, William M., Kankakee, IIl.; Dental 
School, Marquette University, 1925; died 
November 25. 

Coons, George F., Ironwood, Mich.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1913; died September 26; aged 68. 

Courtney, A. George, Syracuse, N. Y.; Penn- 
sylvania College of Dental Surgery, 1891; 
died October 9; aged 84. 

Cramer, Myron F., Worthington, Minn.; Den- 
tal School, Northwestern University, 1918; 
died September 19; aged 59. 

Crowell, Harold W., Lynn, Mass.; Dental 
School, Tufts College, 1916; died October 
20: aged 59. 

Davis, Charles W., Salem, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
Portland, 1923; died in October; aged 57 

Derad, Edward D., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1932; 
died September 17; aged 47. 

DeWolf, Charles A., Garnett, Kan.; Kansas 
City Dental College, 1915; died Septem- 
ber 15; aged 66. 

Dowell, James N., North Little Rock, Ark.; 
School of Dentistry, Vanderbilt University, 
1908; died November 4; aged 74. 

Downs, George E., Yerington, Nev., College 
of Dentistry, University of Southern Cali- 
fornia, 1924; died September 29; aged 54. 

Dunbar, Francis W., Minneapolis; College of 
Dentistry, University of Minnesota, 1910; 
died September 3; aged 70. 

Ecker, William H., Worcester, Mass.; Dental 
School, Harvard University, 1923; died No- 
vember 2; aged 55. 

Eliasberg, Louis, Brooklyn; New York Col- 
lege of Dentistry, 1907; died September 18; 
aged 71. 

Elliot, Elmore W., Oak Park, Ill.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1898; died November 28; aged 72. 

Ellis, Henry A., Lemmon, S. Dak.; Dental 
Department, Milwaukee Medical College, 
1901; died August 25; aged 83. 

Emery, Charles B., Marion, Ohio; Ohio Col- 

lege of Dental Surgery, University of Cin- 

cinnati, 1904; died September 20; aged 76 
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Essig, Jacob E., Louisville, Ky.; School of 
Dentistry, University of Louisville, 1924; 
died June 26; aged 53. 

Evans, Paul K., Hershey, Pa.; School of Den- 
tistry, University of Pittsburgh, 1928; died 
in July; aged 52. 

Fiebig, William F., Portland, Ore.; Dental 
School, Northwestern University, 1905; 
died October 21; aged 84. 

Fields, William H., Denver; College of Den- 
tistry, University of Iowa, 1915; died Sep- 
tember 7; aged 63. 

Fortunati, Alexander J., Boston; died Feb- 
ruary 22, 1954. 

Foster, Leslie W., Talihina, Okla.; College of 
Dentistry, University of Minnesota, 1921; 
died October 29; aged 63. 

Gaskill, John T., Willard, Ohio; died Sep- 
tember 25; aged 84. 

Goetz, Otto A., Naperville, Ill.; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1902: died October 24; aged 80. 

Golberg, Thomas P.,. Blooming Prairie, 
Minn.: Chicago College of Dental Surgery, 
Loyola University, 1909; died March 29, 
1954; aged 70. 

Gould. Albert W., Taylor, Texas; College of 
Dentistry, University of Tennessee, 1898; 
died September 25. 

Grace, Russell L., Albany, Ga.; Southern Den- 
tal College, Atlanta, 1913; died June 25; 
aged 63. 

Griffith, Charles B.. Fulton, N. Y.; Faculty 
of Dentistry, McGill University, Montreal, 
1938; died September 28; aged 41. 

Gross. Morris E., Brooklyn: New York Col- 
lege of Dentistry, 1917; died November 5, 
aged 57. 

Grossman, Reginald. Yonkers, N. Y.: School 
of Dental and Oral Surgery, Columbia Uni- 
versity, 1924; died October 2: aged 53. 

Halverson, Holton J., Fond du Lac, Wis.; Den- 
tal School, Marquette University, 1922; 
died October 24; aged 55. 

Hamilton, Robert F. J.: Norfolk, Va.; School 
of Dentistry, Medical College of Virginia, 
1914; died October 8: aged 76. 

Harper, George E., Findlay, Ohio: Cincinnati 
College of Dental Surgery, 1899; died Oc- 
tober 20: aged 84. 

Hayman, Sylvester, Scarsdale, N. Y.: New 
York College of Dentistry, 1919; died July 
25: aged 56. 

Heath, Fred E., Cadillac, Mich.; died August 
15; aged 69. 

Henderson, Andrew H., Greenville, Miss.; 
School of Dentistry, Vanderbilt University, 
1908; died July 1, aged 70. 

Henneman, Henry F., Sauk Centre, Minn.; 
Dental Department, Milwaukee Medical 
College. 1904; died February 7, 1954. 


Herbig, LeRoy, Utica, N. Y.; School of Den- 
tistry, University of Buffalo, 1910; died 
October 25; aged 68. 

Hogan, Robert G., Meadville, Pa.; School of 
Dentistry, University of Pittsburgh, 1935: 
died November 10; aged 43. 

Hudson, Quillen O., Granby, Mo.; School of 
Dentistry, Washington University, St. Louis, 
1898; died July 19; aged 82. 

Hughes, William G., Walla Walla, Wash.; 
School of Dentistry, North Pacific College 
of Oregon, Portland, 1911; died August 4; 
aged 73. 

Jarrendt, Ferdinand J., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University. 
1921; died October 14; aged 56. 

Keller, Marion H., Dallas, Texas: Atlanta- 
Southern Dental College, 1925; died Sep- 
tember 26; aged 54. 

Kelly, Worrall S., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1917: 
died November 1. 

Kirkendall, Halley, Birch Tree, Mo.; School 
of Dentistry, St. Louis University, 1997: 
died July 20; aged 72. 

Kutner-Shiffman, Rose, New York; College 
of Dental and Oral Surgery, New York. 
1917; died September 23; aged 60. 

Kruzicki, Bernard D., Kenosha, Wis., 
tal School, Marquette University, 
died June 1; aged 53. 

Laessig, Hubert L., Marshall, Wis.; Dental 
School, Marquette University, 1928; died 
September 4; aged 47. 

Landesman, Morris, Brookline, Mass.; Chi- 
cago College of Dental Surgery, Loyola Uni- 
versity, 1915; died October 2; aged 66. 

Langell, Dudley B., Cleveland; College of 
Dentistry, Western Reserve University, 
1916; died October 8; aged 59. 

Lansden, Joe P., Lawton, Okla.: Kansas City- 
Western Dental College, 1935; died July 
28; aged 45. 

Lemley, Dwight I.. Rochester, N. Y.; College 
of Dentistry, University of lowa, 1927; died 
October 24; aged 52. 

Lind, Thomas W., Emporia, Kan.; Western 
Dental College, Kansas City, 1904; died 
September 25; aged 72. 

Little, George B., Palo Alto, Calif.; College of 
Dental Surgery, University of Michigan, 
1893; died September 30; aged 85. 

Locke, Maurice E., Brockton, Mass.; Dental 
School, Tufts College, 1902; died October 
31. 

Loos, Adam W., Elkhart Lake, Wis.; Dental 
School, Marquette University, 1903; died 
July 28; aged 74. 

MacConkey, William R., Rochester, N. Y.: 
College of Dentistry, Ohio State University. 
1937; died October 25; aged 43. 
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Ninety-Seventh Annual! Session . 1-4, 1956 Atlantic City, N.J. 
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Address 
1045 Forrest Ave., 
G 


adsden 
Alaska Native Service, Juneau 
17 E. Weldon Ave., 


Phoenix 

Box 89, Clarksville 
450 Sutter St., 

San Francisco 

124 W. Ave., 
Monrov: 

Republic Bidg., 


37 Linnard Rd., 
W. Hartford 
152 S. State St., 


ver 
2007 R St., N.W.., 
Washington 
152 Alhambra Circle, 
Coral Gables 
Bibb Bidg., Macon 
810 N. Vineyard St., 
Honolulu 
Box 703, Coeur d'Alene 
623 Jefferson Bidg., Peoria 
400 Bankers Trust Bidg., 
Indianapolis 
639 Insurance Exchange 
Bidg., Des Moines 
861 Brotherhood Bidg., 
Kansas City 
1976 Douglass Bivd., 
Louisville 
2515 Line Ave., 
Shreveport 
Box 27, Skowhegan 
415 Medical Arts Bldg.. 
Baltimore 
12 Bay State Rd., Boston 
Michigan Dept. of Health, 

nsing 
Bidg., 


. Pau 
306 Plaza Bidg., Jackson 
201 Merchants Bank Bidg., 
Jefferson City 

Roundup 

1112 Federal Securities 
Bidg., Lincoln 

506 Humboldt St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
Medical Arts Square, 
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185 E. State St., Columbus 
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308 Selling Bidg., Portland 
Box D, U.S. Naval Station, 
Rodman 

217 State St., Harrisburg 
Box 624, + x Juan 
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7 Medical Court, Greenville 
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lowa 
E. L. Pessagno, Jr. ec 
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Feb. 15, 16tt 
June 27-July 1 


June 20-24 


Place 


Birmingham 


Little Rock 
San Francisco 
Los Angeles 
San Francisco 


New York 


Jacksonville 


Honolulu 


Indianapolis 


Louisville 
New Orleans 


Jackson 
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Kansas City 
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Washington, D.C. 
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New York 
Trenton 


Chapel Hill 
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Secretary 
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H. O. Weatherly 
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Address 


200 Professional Center, 
Montgomery 

Box 2122, Junea 

107 East A Ave., " Glendale 
205 Halter Bidg., Conway 
Medico-Dental Bidg.. 
Sacramento 


724 Republic Bldg., Denver 
302 State St., New London 
143 W. Main St., Newark 
Suite 718, 1835 Eye St., N.W., 
Washington 

P. O. Box 155, Hollywood 
307 First National Bank 
Bidg., Rome 

427 Dillingham Bidg., 
Honolulu 

1023 Fourth St., S., Nampa 
503 Wood Bidg., Benton 
Gary National Bank Bldg., 


Gary 

615 Brick & Title Bidg., 
Mason City 

Box 71, Hiawatha 

1330 Central Ave., Ashland 
833 Maison Blanche Bidg., 
New Orleans 

Box 387, Skowhegan 

3429 Park Heights Ave., 
Baltimore 

Rm. 33, State House, Bostan 


3714 W. McNichols Rd., 
Detroit 

615 Montcalm Place, 

St. Paul 

508 Lamar Life Bldg., 
ackson 

414 Central Trust Bidg.., 

Jefferson City 

301 Phoenix Bidg., Butte 
1210 Federal Securities Bidg., 

Lincoln 

Suite 6, Masonic Temple 


Reno 
8 Renaud Ave., Dover 
150 E. State St., Trenton 


Artes’ 
23 S. i Pearl St., Albany 


1107 Liberty Life Bidg., 
Charlotte 

Lisbon 

322 E. State St., Columbus 
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Stete 
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Alaska 
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1 AE Colorado J. M. Peabody 
Connecticut C. G. Brooks 
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Idaho 
Iinois 
Indiana 
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Kansas 
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State Date Place Secretary Address 
Oklahoma R. P. Keidel Bldg., 
uskog 
Oregon June 6-9*+ Portland F. L. Utter Trust Bidg., 
Pennsylvania June 20-25 Philadelphia A. M. Stinson Dept. of Public Instruction, 
June 20-22 Pittsburgh Box 911, Harrisburg 
Puerto Rico J. Mercado C. Box 3717, Santurce 
Rhode Island F. M. Hackett 267 Academy Ave., 
Providence 
South Carolina T. C. Sparks 1315 Pickens St., Columbia 
South Dakota H. T. Aker Canton 
Tennessee C. R. Aita 619 Bennie Dillon Bldg., 
Nashville 
Texas RK. T. Weber 312 Capital National Bank 
Bidg., Austin 
Utah D. L. Folsom 1101 First Security Bank ; 
Bidg., _ Lake City 
Vermont June 27-29 Burlington P. M. Fitch Newpo' 
Virginia June 6-11* Richmond J. M. Hughes 715 Medical Arts Bidg., 
June 6, 7t Richmond 
Washington M. L. Mower National Bank of Commerce 
Bidg., Olympia 
West Virginia June 20-22*+ West Liberty . A. Laughlin 613 Prunty Bidg., Clarksburg F 
Wisconsin June 13-17*t Milwaukee F. Donovan Tomah 
Wyoming W. A. Hocker 212 O & S Bldg., Casper sa 


Most states require applications to be in 30 days prior to examination date. 


*Dental examination. tDental hygiene examination. {Write to secretary of dental examining board for information 
on locations of examinations. §Approximate dates—verify with state dental examining board. 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secy. or Chm. Address 
Academy of Denture May § New York I. L. Furnas 928 Silverado St., ae 
Prosthetics Secy. La Jolla, Calif. Ss 
American Academy of May 13-15 New York W. M. Greenhut 124 E. 84th St., 
Dental Medicine Secy. New York 
American Academy of Feb. 4, 5 Chicago P. S. Loechler 1924 Thomas Lane, 
Implant Dentures Secy. Augusta, Ga. 
American Academy of Feb. 5, 6 Chicago R. = Stewart 833 Elm St., 
Maxillofacial Pre Winnetka, III. 
thetics 
American Academy of Feb. 5.6 Chicago A. G. James 409 N. Camden Drive, 
Restorative Dentistry Secy. Beverly Hills, Calif. 
American Association of Mar. 20-23 Chicago M. W. McCrea Baltimore College of Dental 
Dental Schools Secy. Surgery, University of 
Maryland, Baltimore <a 
American Association of Feb. 5.6 Chicago V. B. Milas 2559 W. 63rd St., ali 
Endodontists Secy. Chicago oo 
American Association of Apr. 26-28 Buffalo E. R. Aston South Office Bidg., 
Industrial Dentists Secy. Harrisburg, Pa. 
American Dental Society July 11-14 Amsterdam, J. Moloney 110 Harley St., 
of Europe Netherlands Hon. Secy. London, England 
American Denture Feb. 4.5 Chicago A. L. Roberts 4 Main St., 
Society Secy. Aurora, Ill. 
British Dental July 4-8 Glasgow, H. P. Buchanan 13 Hill St., 
Association Scotland Secy. Berkeley Square, 
London, England ee 
Chicago Dental Feb. 6-9 Chicago K. S. Richardson 30 N. Michigan Ave., ai. 
Society Exec. Secy. Chicago el 
Cincinnati Dental Mar. 27-29 Cincinnati W. C. Jolly 403 Tracton Bidg., 
Society Clinic Secy. Cincinnati 
Council on Dental Apr. 29, 30 S. Peterson 222 E. Superior St., 
Education, Dental Secy. Chicago 
Aptitude Tests 
District of Columbia Mar. 13-16 Washington, E. M. Colvin, Jr. 1726 21st St., N.W., 
Postgraduate Clinic D.C. — Chm. Washington, D.C. 
' Federation Dentaire Aug. 14-20 Copenhagen, H. jeanne 35 Devonshire Place, 
Internationale Denmark os London, England 
First Congress of Oral Apr. 25, 26 Havana, P. inom Edificio Retiro 
Surgery of Cuba Cuba Secy. Odontologico, 


Calle L No. 353, 
Vedado, Havana, Cuba 
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Name 


Greater Philadelphia 
Annual Meeting 


International Asrocia- 
tion for Dental Research 
National Board of 
Dental Examiners 


Society 
of Orthodontists 


Paraguay National 
Dental Week 


Seminario Anual del 
Gru 


Sixth Annual Berkshire 
Conference 


Southern Academy of 
Oral Surgery 


Date 
Feb. 2-5 


Mar. 18-20 
Mar. 28, 29 
Mar. 7,8 
Mar. 9-12 
May 15-19 


June 19-23 


Mar. 19, 20 


Place 
Philadelphia 


Secy. or Chm. 
R. Adams 
Secy. 


Chicago E. H. Hatton 
Secy. 


New York 


Asuncion, 
Paraguay 
Tehuacan, 
Puebla, Mex. 


Lenox, I. Glickman 
Mass. Dir. 
Chattanooga 
Tenn. 


R. F. Sullivan 
Secy. 


Address 


337 Bellevue-Stratford 
Hotel, Broad and Walnut 
Sts., Philadelphia 
2419 Simpson 
Evanston, II. 

222 E. Superior St., 
Chicago 

Medical Center, 
White Plains, N.Y. 
Casilla de Correo 565, 
Asuncion, Paraguay 
Insurgentes 257-10, 

M F. 


Tufts College 

Dental School, 

136 Harrison Ave., Boston 
118 Jones St., E., 
Savannah, Ga. 


at G. J. Casey 
Secy. 
— 
Ten: 
Dentales U. S. C. 
de Mexico 
| 
P 
3 
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THE 1955 A.D.A. 
APPOINTMENT BOOK 
is now available 


If you aren’t already on the standing order list, send in your 
order today. 


Exclusive Features 
* A full week’s appointments at a glance. 
® Patient recall system. 
National holidays. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
() Please enter my order for_____ copies of (C 


atalogue 
No. M-2) A.D.A. Appointment Book for 1955 at $2.00 per 
copy. My remittance of $___ is enclosed. 


([] Please notify me by mail each year when the Appointment 
Book is available. I understand there is no charge for this 
service. 

name 


address 


city, zone & state 
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Students 


Finish your schooling as an Army Officer 


IF YOU ARE a junior 
dental student in a dental 
school recognized by the 
Department of the Army, 
you may now complete 
your senior year with the 
full pay and allowances of 
an Army officer. Learn 
while you earn an officer’s income of over 
$4,000 a year! 

The Army Senior Dental Program offers 
unique Opportunities both to expand your 
professional horizons and to perform valu- 
able patriotic service to your country. It en- 
ables you to finish your education with a 
new sense of security—unhampered by fi- 
nancial worry. In return, you apply your 
professional skill for two years as a com- 
missioned Dental Officer in the United States 
Army. During this period you will continue 
to learn, gaining broad practical experience 
with a wide variety of patients. 

As an Army dentist you will find an 
achievement potential that matches anything 
in the field of dentistry. You'll enjoy a 
pleasant professional environment, uniform 
hours, opportunity for advanced study, in- 
creasing pay and the finest equipment and 


U. S. ARMY 


—with pay and allowances of over °4,000 


MAIL THIS COUPON TODAY 
ADSS 


(Check one 
or both) "| Army Dental Internship Program 


facilities. In addition, your assignments may 
take you throughout the world, giving you 
new chances for self-development. And you 
receive 30 days of paid vacation every year. 

Let the Army Senior Student Dental Pro- 
gram help you to a better career. Take your 
senior year as an Army officer . . . serving, 
earning and learning for your country and 
yourself. 


AND AFTER DENTAL SCHOOL 
—INTERN AT ARMY EXPENSE! 


EACH YEAR a limited number of Army in- 
ternships are awarded to qualified dental grad- 
uates. These internships—approved by the Amer- 
ican Dental Association—offer you a rotating 
type of training in the major clinical dental fields 
while you serve as an Army Officer. They provide 
for a 12-month period of advanced study at 
modern, well-equipped Army hospitals under 
the supervision of leading military and civilian 
dental specialists. This program is offered sep- 
arately from the Army student program de- 
scribed above. However, under certain condi- 
tions the two may be profitably combined. 


« For complete information on your opportunities 
as an Army dentist—both before and after graduation 
—mail coupon below ! 


SURGEON GENERAL 
U. S. Army, Washington 25, D. C. 


Please send me the full details on— 


| Army Senior Student Dental Program 


NAME 
DORESS 
SCHOOL DATE OF GRAD 
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Guarantee your 
vement income 


As a professional man you have the personal responsibility of 
providing your retirement income. There is no time like the 
present to adopt a savings plan geared to your future needs. 


Great-West Life has a Personal Pension Plan that provides a 
guaranteed income when you want it... a plan that assures 


you of security, independence and comfort during retirement 
years. 


A Great-West Life representative will be glad to arrange a Personal 
Pension Plan that will give you protection now—security later. 


Great-West Life- which underwrites the A.D.A. Group Life 


Insurance Plan-is experienced in preparing the life insurance 
programs of thousands of professional men. 


If there is not a Great-West Life representative in your city and 
you wish further information on retirement plans please write to: 


Pension Planning Dept., 
Great-West Life Assurance Company 
Winnipeg, Canada. 


GrearWaest Lire 


ASSURANCE COMPANY 
HEAD OFFICE WIM MIPES, CANADA 


Your tis our business Uo-day./ 
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restlessness and irritability with pain 


one of the 44 uses 


“From clinical observations of the drugs 
evaluated, codein and NEMBUTAL (Pentobar- 
bital, Abbott) appear to be the sedatives of 
choice, most efficaciously used in combina- 
tion. They usually produce rest and the sleep 
brought about by their use approximates 
normal sleep. The action of these drugs in 


combination is rapid; and if the patient is 
not disturbed, the sleep may continue from 
one to five hours. The cerebrospinal fluid 
pressure is not significantly disturbed; there 
are no undesirable changes 


in the vital functions.” Abbott 


Gurdjian, E. S.. and Webster, J. E., Amer. J. of 
Surgery, 63:236, 1944. 
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BIG CONTEST 


Announcement Next Month 


OF WINNING NAME AND CONTESTANT 
(OVER ONE THOUSAND NAMES SUBMITTED) 


It’s TICONIUM’S brand new DENTURE: both name and product will 
be worth waiting for. 


Dentistry’s most “fitting” alloy! 


413 North Pearl Street 
Albany 1, New York 
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NO NEED TO WAIT-= ‘ 
EASY-ON-THE-BUDGET PRICES 


make DELAYED purchases unnecessary — 


‘OW 9 Valuable Aid's! 


@ YOU, TOO, WILL WONDER HOW YOU EVER MANAGED WITHOUT THEM @ 


MODEL 21 BUILT TO FOREDOM’S WELL- A 
; KNOWN QUALITY STAND- 

ALLCORD ARDS—WORLD RECOGNIZED @ 

ENGINE FOR OVER THREE DECADES @ 


Precision-made arm. 
Reversible. / 


4-SPEED 
JUNIOR 

DENTAL LATHE 


Doriot Complete as illustrated 
Handpiece 


$67.25) 


ONLY 


POWERFUL—TAKES UP MINIMUM OF BENCH SPACE . 


FOREDOM also range of HEAVY-DUTY allcord 
engines with 1/10 1" P., 2000 hrm universal motors (in floor, table 
and wall models) and the World's most eee. line of cable 
qugiess at aonune as low as $30 Pp with h and 6-speed 


. You owe it to yourself to send for our new Catalog No. D28B 


e FOREDOM Products are sold by leading dealers 


FOREDOM ELECTRIC CO. 
4 27 Park Ploce, New York 7, N.Y. a 


- | 
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The medicaments presented in this space are 

Always CSU TA chemical entities . . . not compounded. They are 

remedies accepted by Council Thera- 

pen nam peutics of the A.D.A. They are stable and depend- 
De dable é able. Order from your dealer. 


Your Repertory of Useful Dental Medicines 
Should Include These Two Good Mixers 


ZINC OXIDE 


Analytical Reagent grade, 
4 oz. container 


EUGENOL 
U.S.P. | oz. bottle. 


AMMONIACAL SILVER NITRATE 
“The Drop Hits the Spot" 


Produces a metallic silver coating when re- 
duced with Eugenol or Formaldehyde. User's 
choice of container—2 dram dropper bottle 
or | cc. ampoules. Suggested uses: applica- 
tions to carious areas, hypersensitive dentin 
and root canal treatment. Single packages 
or combination. Ammoniacal Silver Nitrate 
Sol. dropper bottle... 

Reducing Agent, each dr 

| ce. ampoules, | doz. in plastic pkg... $4.50 


SODIUM FLUORIDE 
(In Plastic Bottles! 


For use on Children's Teeth. When 
applied as directed it reduces new 
carious lesions 40%, on the average. 

Four 8 oz. bottles $5.50 


KING'S 
ALUMINUM 
SHELL CROWNS 
36 gauge, sizes 1-20 


Offer temporary protection for crown and bridge work, 
inlay and cavity preparation. They withstand the pressure 
needed for plastic filling materials. 


...$1.50 
CALCIUM HYDROXIDE Utility Case of 100... RESIS 


KING'S SPECIALTY COMPANY 
ela $1.00 BOX 240 FORT WAYNE, INDIANA 
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‘“PULL-A-TAB” packet speeds 
Bitewing Film processing 


EASY-HANDLING FEATURE 
GETS FILMS IN DEVELOPER FASTER 


You'll cut minutes from interprox- 
imai radiography with Du Pont 
Dental Bitewing Film. Its convenient 
“Pull-A-Tab” feature releases films 
from the packet quickly and easily— 
cuts darkroom handling time to a 
minimum. 

Inside that handy “Pull-A-Tab” 
packet is a fast, double-coated x-ray 
film with the characteristics of 
Du Pont D-1 Periapical X-ray Film. 
Its emulsion combines superior 
diagnostic quality with wide latitude 
and is coated on the famous Du Pont 
} easy-reading blue base. 

Stop at the Du Pont booth at your 
state dental convention. You'll find a 
money-saving “Convention Special” 
Bitewing offer on display there. 
E. I. du Pont de Nemours & Co. 
(Inc), Photo Products Department, 
Wilmington 98, Delaware. In Can- 
ada: Du Pont Company of Canada 
Limited, Montreal. 


““ANDY TAB”’ says— 


Occasionally and cutting developing time in half. we be sure that safelights aren't 
you'll need to You'll find your “rush-processed” fogging films?” You'll find these 


speed up devel- _ films have normal density—yet show questions and many others answered 
opment of radio- a minimum sacrifice of diagnostic in the “Du Pont Guide for Dental 
graphs so that detail. X-ray Darkrooms.” Mail the coupor 
immediate diag- below to get your free copy 

noses can be made. When you're in “What's the formula for an easily 


a hurry, try doubling exposure time _ prepared tank cleaner?” “How can 


(DU PONT DENTAL rence co one) 


2496 Nemours Bidg 


X-RAY PRODUCTS Wilmington 98, Delowore 


| = 


Street 
us rat ort City 
BETTER THINGS FOR BETTER LIVING 
... THROUGH CHEMISTRY 
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ORALINE 


MO U T H WA S H ; 2 gals. of solution. 

ee spray 
tt ' 

line Mouth Wash because ; 

it’s non-astringent in ac- Now! 

tion, contains no metallic ; Order ORALINE 

salts, is delightfully fla- from your Sales- 


man in the HANDY 

vored. Patients like it! PROFESSIONAL 
PACKAGE. Com- 

The §. §. White Dental Mg. Ca. pact, non-break- 


211 So. 12th St., Phila. 5, Pa. able. Easy opera- 


FREE Prescription-Blank Pads. exp, 
Write on Professicnal Letterhead 


LEISURE, LIVING AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


Hours of desk chores can be easily converted 
into hammock happiness or a few holes of golf, 
with Histacount Bookkeeping Systems, Patients’ 
Records and Filing Systems. 


Histacount is the symbol of systematic, efficient 
record keeping which provides the “time off” 
that Doctors can never seem to find. 


Professional Printing Company, Inc. 
America's Largest Printers to the Professions, 
New Hyde Park, New York, 
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ASSOCIATION PLAN 
Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 

APPROVED BY THE AMERICAN DENTAL ASSOCIATION 
Applications are invited from Association members who have not yet applied; the coverage is avail- es 
able to applicants in accordance with the Company’s rules and regulations for acceptance of risks. es 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits —Full monthly benefit for total disability from FIRST DAY, limit 60 
months. One-half monthly benefit for partial rye limit 6 
months. Limit of time for total and partial combined, 60 months. 

Sickness Benefits —Full monthly benefit for total disability commencing with eighth day of 
disability, limit 24 months, house confinement not required. 


Individual —The insurance of each insured member will continue in force concurrently 

Termination with the group policy and will only be terminated by reason of any of a 
the following conditions: 
a. If the group policy is terminated. ae 


b. If the insured member fails to pay the required premium. 

c. If the insured member ceases to be a member of the American Dental 
Association. 

d. If the insured member retires or ceases to be actively engaged in the 
dental profession. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal date of the group policy, which is 
November 1 of each calendar year. Renewal rates do not change on attainment of age 65.) 


SEMI-ANNUAL RATES 
Monthly Accidental Dismemberment Ages Up Ages Ages Ages** 
Benefits Death Benefit Benefits To 50 501060 601065 65 to 70 


$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 $22.80 $26.30 
$200.00 3,000.00 10,000.00 30.15 34.65 43.65 50.65 
$300.00 3,000.00 15,000.00 44.25 51.00 64.50 75.00 
$400.00 3,000.00 20,000.00 58.35 67.35 85.35 99.35 


Premiums will be billed half-yearly. 


** Although the age limit for acceptance of risks is the 70th birthday, 
once issued, there is no termination age limit for renewal. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of Be 
the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner, ; 
Inc., 150 East Superior St., Chicago 11, Il. ‘ 
e*eee 
Issued Exclusively by : 
NATIONAL CASUALTY COMPANY of Detroit é 
Through 
M. A. GESNER, INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, Ill. 


Since the National Casualty Company’s plan of accident and health insurance is now in effect in 


New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 
those states. 
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As shown, the gold reinforcement 
forms an anatomically correct and 
abrasion-resistant lingual surface. 
To prevent the show of metal and 
to improve translucency at the in- 
cisal, the backings are built short 
of the incisal edge. 


Specify BOOS Pon 
Reinforced Bridges 


with new, exclusive gold backing design 


Because the anatomy and retentive 
elements of the bridge units are 
standardized and predetermined, 
Boos Ora-Pon Reinforced Bridges 
assure uniform strength, retention 
and natural lingual anatomy. 


The life-like qualities of acrylic 
bridgework are brought out with 
this improved backing design. 


. 
. 
. 
. 


Specify 
Boos 
Porcelain Jacket Crowns 


Vacuum-firing with the new 
translucent porcelains pro- 
duces a denser crown that 
simulates the natural teeth 
with unbelievable realism. 


In constructing Boos Ora-Pon Rein- 
forced Bridges and Vacuum-Fired 
Jacket Crowns, Boos Ceramic Crafts- 
men-recreate the natural detail 
through tooth contour, bilateral sym- 


metry and skillful blending of shades. 


Let Boos processing skill help you satisfy the grow- 
ing demand for this natural appearing dentistry. 
Send your next case to Boos. Ali we ask is a trial. 


Mailing boxes, labels and instruction blanks available at no cost. 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVENUE © MINNEAPOLIS 2, MINNESOTA 
Branch Laboratories: Medical Arts Building, Duluth, Minn. * Equitable Building, Des Moines, lowa 
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Hew and 
Worthwhile in 


THE NEW 
Year of 


DENTISTRY 


Edited by Stanley D. Tyiman, D.D.S., Donald 
A. Keys, D.D.S., John W. Knutson, D.D.S., 
Dr.P.H., Harold J. Noyes, D.D.S., M.D., Ham- 
ilton B. G. Robinson, D.D.S., Carl W. Waldron, 
M.D., D.D.S. 


More than 275 articles, both foreign and domestic, appear in the current Year Book 
dealing with prosthetic dentistry, operative dentistry, public health, orthodontics, oral 
medicine and oral pathology. Imagine trying to find and read this wealth of important 
information by any other means. 


Not only does the Year Book tell what others are doing, but through carefully con- 
sidered editorial comments it helps you assess more accurately the true potential of 
new methods and gives protection from dangers and pitfalls. 


It deals with diseases and conditions most likely to be met in daily practice; stresses 
the entities and problems that most frequently give trouble; alerts you to current trends 
in research and consequent implications for the future. 


The Year Book of Dentistry quickly and economically expands professional reading— 
essential reading—on a scale impossible to achieve in any other way. 464 Pages; 
314 Illustrations. $6.00. 


Ask also for examination copies of 
Oral and Facial Cancer (Sarnat & Schour ) $7.00 
Treatment of Injuries to Teeth of Children, 3rd Edition (Ellis ) $4.25 


PUBLISHERS 


Please send me the following books for 10 days’ examination. 
(2 New Year Book of Dentistry (1954-55 Series) , $6.00 

(J Sarnat & Schour’s Oral and Facial Cancer, $7.00 

(€ Ellis’ Treatment of Injuries to Teeth of Children, $4.25 


Street 


City 


Zone , State 


— , - ; . 
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PORCELAIN FURNACE 


Is Entirely Different In Every Way 
Here are the features: 
Its modern design, extra heavy 


and thermocouple enables you to 


rhodium-platinum resistance wind- 
ing, special insulation, variable 
¥ transformer, automatic circuit 
& breaker, and accurate pyrometer 


safely raise and control the heat 
as desired up to 2500° F. 


Extra large muffle x x 
1%” with a much larger area of 


uniform heat. (See graph below.) 
Users report exceptionally long 
muffle life. Burned-out muffles are 
exchanged by us at a low set price, 
and are replaced by you in two 
minutes. 
The floor of the muffle is at con- 
venient eye level. 
If you bake porcelain, 
you should investigate 
this Baker furnace. 
Operates on 110 
volts A.C. current, 
$320 complete. Tet WORLD) LARGEST 
2600 i 
zoo CLI TY TET 


BAKER INC. 


850 PASSAIC AVE. - E. NEWARK, N. J. 


FREE TECHNICAL LITERATURE | 
Check the plastic products in which you 
ore interested. Attoch your professional 


cord, and mail. We will send you the 
latest technical information on: 


Produce for Beller 
SR. acrylic denture teeth. 
SR. characterized anteriors. 
() Four types of posteriors 


including short-bites. 
SR. acrylic facings. 
(} Justi-tone denture base material. 


() C.B.F.—crown and bridge material. 


cross-linked 


() Gol-Shank tungsten carbide burs 


28 sizes—A.H.P. and S.H.P. 
} Justi anti-bacterial acrylic cement. 
Justi anti-bacterial reline material. 


H. D. JUSTI & SON, INC. 
3145 Spring Garden St. + Phila. 4, Pa. | 


(yew! INVINCIBLE 


| Modernaire desks 
with Concealed Safe Unit 


The secret's out! Invincible’s new Modern- 
aire desk with built-in concealed safe 
unit is the perfect place to keep valuable 
papers, confidential records, narcotics or 
dangerous drugs — safe from prying 
eyes and fingers. Gives you convenient 
safety PLUS the smart good-looks of 
fashion-keyed Modernaire styling. 


For top drawer secrets 
Choose Invincible Files with concealed 
sofe unit in desk-high, counter-high or 
four drawer size. Legal or letter size, 
with or without general lock for drawers. 


INVINCIBLE METAL FURNITURE CO. 


MANITOWOC, WISCONSIN 
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—the scientifically designed tip, for 
interdental hygiene 


Designed after intensive consultation 
with leading periodontists and general 
practitioners... and two years’ research 
for a rubber of high quality to provide 
proper balance of flexibility and stiff- 
ness .. . Py-co-tip is preferred today by 
more dentists than any other brush- 
affixed stimulator. 


PY.COPE, INC., JERSEY CITY 2, 


he For Py-co-tip and the brush 
\. of choice, specify . 


SPy-co-pay 


TOOTHBRUSH 
RECOMMENDED BY MORE DENTISTS 
THAN ANY OTHER TOOTHBRUSH 
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| Something NEW 
is Cooking 


Pulp 


U. S. Pot. No. 2,599,445 


CALCIUM HYDROXIDE 


METHYL 
Order 
from your CELLULOSE 
Dental PASTE* 
Supply *Bibliography 
on request 


House 


| MORE INSURANCE NOW AVAILABLE 


thu k! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE JA IN 
CASE YOU ARE ACCIDENTALLY KILLED 


of 
The 2-row multi ‘ut 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass. “USA 


these 
TOTAL 
of 


DENT of SICKNESS. 


th 
\ 
either from om ACE 


SPECIFIC BENEFITS ror Loss oF 
OR LIMES FROM ACCIDENTAL INJURY 
Also hospital policies 
for members and their families 
$4,250,000 Assets Unique open center design gives access 
7 > to hard-to-reach spots. A prescription for 
$22,500,000 Claims Paid irregular teeth, bridges, children’s braces, 
receding gums. Hygienic . . . quick drying. 
OUR S4TH YEAR Send your druggist’s name and address, 
Physicians Casualty & Health Ass‘ns. ve we wil ave that 
is supplied. Free 
| Omaha 2, Nebraska sample on request. 
bi Nylon or natural. DUAL ACTION 
BI-PO Company, Box 737, Palo Alto, Calif. 
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The 20th edition 
of 
ACCEPTED DENTAL 


The annual handbook of rational therapeutics that should be in the library of 
every practicing dentist. Every phase of therapeutics is covered authorita- 
tively, yet clearly and briefly. 


DO YOU KNOW — 


Which antibiotic to use? and when? 
How to find reports on unaccepted products? 
How to disinfect instruments? 
What commercial products are accepted? 
How to write a drug prescription? 
The place of nutrition in dentistry? 
The provisions for the acceptance of products? 
The answers to these and many other equally important questions can be found quickly and 


easily in ACCEPTED DENTAL REMEDIES. Dentists who use this valuable reference work 
consider it an indispensable aid to modern practice. 


The cost is nominal—just $2.00. Be sure you get a copy by placing your order today. Use 
the handy coupon below. 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


(CD Please enter my order for copies of (Catalogue No. P-i) Accepted Dental Remedies, 
1955 edition at $2.00 per copy. My remittance of $ .. is enclosed. 


( Please notify me by mail each year when Accepted Dental Remedies is available. | understand 
there is no charge for this service. 


ANNOUNCING... 
[EDIES 
please 
type 
or 
print 


with INSIST ON A CERTIFIED McGRANE 
4 C PROCESSOR, the dental technician 
M R A N properly trained in the laboratory phase 
, of McGrane Full Denture Procedure. 


FULL DENTURE 
North Hollywood, Lester Brothers Dental Laboratory 
Inglewood, V & P Dentai Laboratory 
p R 0 C t D U R E Long Beach, Eric Nord Dental Laboratory 


Los Angeles, South Los Angeles Dental Laboratory 
Los Angeles, Silverglate Dental Laboratory 
Oxnard, Joseph Cloughen, Dental Technician 
Puente, Lioyd L. Landis Dental Technician 
Redwood City, Redwood Dental Laboratory 
Sacramento, General Dental Laboratory 
Salinas, Salinas Dental Laboratory 

San Jose, San Jose Dental Laboratory 

San Bernardino, Duncombe Dental Laboratory 


New Haven, Master Craft Dental Laboratory 


Jacksonville, Becht Dental Laboratory 
Orlando, Jewel Dent Laboratory 

St. Petersburg, Green Dental Laboratory 

St. Petersburg, St. Petersburg Dental Laboratory 


Atlanta, Paul M. Davis Dental Laboratory 


Chicago, |. Thompson Dental Laboratory Fs 
Chicago, Jackman Dental Laboratory 
Kankakee, Gibson Dental Laboratory 
Springfield, Milton Dental Laboratories, Inc. 


Terre Haute, John’s Dental Laboratory 


Fort Dodge, Mills Dental Prosthetic Studio 


af Wichita, Sandhoff's Dental Laboratory 
Science is exact and McGrane Full Denture New Orleans, Paramount Laboratories, lnc. + 
Procedure grew out of basic principles of _.___ Boston, General Dental Laboratories = 
Holland, Victor Van Fleet Prosthetic L Servi 
science, plus the use of McGrane’s Posterior Beer Commerc 
Teeth. Developed after years of painstaking 
scientific effort and experimentation, Butte, Butte Dental Arts Laborstories 
Great Falls, Dahl Dental Laboratory 
McGrane Full Denture Procedure is scien- Nebraska 


Grand Island, Forrest Jaeger Dental Laboratory 


tifically correct. Used successfully, during 
the past 12 years, by over 10,000 dentists woes Butfalo, Nations! Dental Company Laboratorses 
in processing over 250,000 cases. ieee 


Cleveland, Miles Dental Laboratory 


Dentist - accepted and patient - tested, Cleveland, Mutual Dental Laboratory * 
McGrane Full Denture Procedure saves 
valuable chair time; cuts expensive make- — x 
York, Lindemuth Dental Laboratory, Inc. 

overs; nets more satisfied customers. Tews * 
Corpus Christi, W. 8. Hines Dental Laboratory 

Houston, B. B. Moore Laboratories 

Houston, American Dental Laboratory 

3 "Spokane, Jerry Rowe Dental Laboratory 

Certified McGrane Distributing Co. Ch my Rice Lake, Rice Lake Dental Laboratory & 
Wyoming 

Los Angeles California Casper. Don Loucks Dental Laboratory oJ 


Washington Dental Company (Laboratories) 
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Avoid this by using Steele’s Gol-Fac Backings. 
They preserve the original colors of New Hue 
Facings and Trupontics. You can see the advantages. 


The Columbus Dental Manufacturing Company ¢ Columbus 6, Ohio 


-FAC BACKINGS 
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results 


Unacaine HCl 3.8% is an ideal local an- 
esthetic for the infraorbital injection be- 
cause of its unusual tendency to diffuse. 
With Unacaine HCl 3.8%, you will usually 
obtain anesthesia of the bicuspids as well 
as the anteriors. 

Unacaine’s duration (1% hrs. average) 
eliminates prolonged anesthesia of the ala 
of the nose and canine fossa area to which 
patients frequently object. Infraorbital 
anesthesia with Unacaine HCl 3.8% is 
induced very rapidly and is remarkably 
profound. 


UNACAINE offers all these qualities you seek 

in a local anesthetic— 

Almost instantaneous anesthesia 

® 2% to 5 times safer than procaine” 

@ Remarkably intense anesthesia 

®@ Designed to cover average duration required for 
operative intervertion 

® Rapid, uneventful return to normal 


«. inc., indicating its 
rands of metabutethami 
| and natural epinephrine. 


*Subcutaneous white mouse determination, gram for 
gram, 5 times safer. Clinical concentrations, 2'/2 times 
safer. Intravenous injections show a Unacaine Toxicity 
comparable to that of procaine. 


CHEMICAL MFG. CO., Inc. 


2911-23 Atlantic Ave. Brooklyn 7, W. Y. 
Toronto — London — Buenos Aires—Rio de Joneire 
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ORDER 
THROUGH 
DEALER 


UNI VE RSAL 
PRECISION 
ATTACHMENT 


PLATINUM ARE AsO 
AVAILABLE FOR 


BE SURE TO ORDER 
MANDRELS IF NEW 
USER. 


BAKER & CO., 


Coolidge and Hine — 
Periodontia 
Clinical Pathology and Treaument 


of the Periodontal Tissues 
By EDGAR D. COOLIDGE, D.D.S. 


Professor Emeritus of Therapeutics, Preventive 
Dentistry and Oral Hygiene, Chicago College of 
Dental Surgery, School of Dentistry, Loyola 
University, Chicago, Illinois 
and MAYNARD K. HINE, D.D.S. 
Professor of Periodontia and Histopathology and 


Dean, Indiana University School of Dentistry, 
Indianapolis 

New 2nd Edition. In this book the 
authors provide a text that will be most 
helpful in the study of the symptoms, 
diagnosis and treatment of periodontal 
diseases. Full discussions are devoted to 
gradual changes in soft tissue, patholo 
conditions, trauma and home care of io 
teeth. Revised and enlarged. 

New 2nd Edition. 384 Pages. 424 Illus. 
on 250 Figs. and 2 Plates in Color. $7.50 


REVERSIBLE POST 
allows it to be used in 
any position! 


This unique universal precision at- 
tachment has a reversible post!, 
This allows it to be used in any 
right or left, upper or lower position. The 
wear-resistant very high-fusing Ortho- 
clasp #2 Wire Alloy does not oxidize and 
can be safely soldered or cast against 
without warpage. 


INC. 850 PASSAIC AVE., EAST NEWARK, NEW JERSEY — 
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1 ANTERIOR 
1 BICUSPID 
1 MOLAR ONLY 


Eving —F ixed 
Partial Prosthesis 


By JOSEPH E. EWING, 
D.D.S., F.A.C.D. 


Professor of Crown and Bridge Prosthesis, 
Temple University School of Dentistry, 
Philadelphia, Pennsylvania 
New. Every step of every procedure is 
set down in logical sequence in this new 
book. Illustrations and concise explana- 
tory notes are used in preference to 
lengthy text wherever possible. One of 
the outstanding features is the wealth of 
guidance presented in conjunction with 
each procedure. Subjects include radio- 
graphic and clinical diagnosis, full crown 
preparations, veneer crowns, cast gold 
inlay, parallelism, pontics, insertion of 
crowns and bridges, removal and repair 
of crowns and fixed partial dentures, the 

broken stress principle, case design, etc 


New. 208 Pages. 482 Illustrations. $6.00 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 
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NEW — INDIAN HEAD 
CARBIDE BURS 


for Deciduous Teeth 


2mm 


RA Eo. 


1—Shoulder Prevents Penetration of Pulp 
Chamber 


Each—$2.50 Set of 2—$4.75 


ROUND Cross Cut Fissure 
Cut Cylinder Square 
izes 
2 to 8 558, 559, 560, 562 
RA or HP RA and HP 
Miniatures— Miniature 


3 to7 


Indian Head Carbide Burs are also available in Nos. 35 
to 39, 701, 702, 703, 958, 959, 960. RA or HP 
Miniatures: Nos. 35, 36, 37, 38, 39. 


Plain and Cross Cut Fissure 


558, 559, 560 


Each—$1!.50 12 or More—$1.35 ea. 
MINIATURE BURS 
Each—$1.65 i2 or More—$1.50 ea. 


UNION BROACH CO., INC 


37 W. 20 St. New York II, N. Y. 


inlays or dasps. 
© Simple to use — cost approximately 
1¢ per application. 


Box 1091, New Haven 4, Connecticut 
le me complete instructions 
$4.50 is enclosed. 


the NEW Casting Fit Analyzer 


that is satisfaction guaranteed”! 


© Saves unnecessary remakes on cowns, @ REVEALS INTERNAL DEFECTS CAUSED BY @ Proven in practice. 


SMALL DISCREPANCIES WHICH BY THEIR Sti dentistry 
ELIMINATION ASSURES FULL SEATING 
OF THE CASTING. © Unequivocal satistoction guaranteed. 


Order from us if your dealer has not yet received his stock. 


and one CASTAID kit. My remittance of 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito St. 
Sente Berbera, Calif. 


CITY and STATE 


sense ae eee H 

Gentlemen: 

Plecse send me a free, generovs somple 

of DENTAL ABSORBENTS. 

T 

STREE 


DENTISTS EVERYWHERE 
ARE ENTHUSIASTIC OVER 


THE RADIOSURG 


Indicated in the NEW Science of MOUTH 
RECONSTRUCTION TECHNIQUES 


Restorative 
* Oral Surgery R-1 RADIOSURG 
AND 
FOR MANY OTHER APPROACHES DE- 
SIGNED TO FACILITATE YOUR PRACTICE 


COLES CORPORATION 
3212 Market Street 
PHILADELPHIA 4, PA., U.S.A. 
All models displayed at most dental meetings 


Write for detailed description and 
Authoritative Reprints of Techniques 


” 
Indispensable 
as an aid in 
: techniques: 
Bridge 
t 


‘your 


DON'T LOSE THE ELEY 


c 


A series of five attractive leaflets each emphasizing a 
different aspect of dental health is now available. 
They are printed on different colored paper, are 3 x 5 
inches in size, and are suitable for enclosing with 
monthly statements or recall notices or may be given 
to the patients in the office. 


A free sample set will be sent on request. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


“Prices for Ga-e Dental Health Leafiets. 
25 leaflets \ 100 leaflets 
.80 1000 leaflets 
State quantity of each leaflet desired 


Please send remittance with order 


name please 


address type 


or 


city print 
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a e b 
| 
A 
\ 
word \ 
Bal 
\ 
you 
a 
# 
d 


A-40 


CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND RENT 


CALIFORNIA—For sale, reasonable, dental 

practice and equipment. Two- chair, fully 
equipped operating rooms, x-ray and lab- 
oratory. Established over 40 years in Sacra- 
mento business district. Dent de- 


ceased. Write Mrs. Harriett o 9301 
Folsom Blvd., Fair Oaks, Calif. 


CALIFORNIA—Owner called into service 

wishes to rent, lease or sell lucrative two- 
chair practice in a new medical dental 
building in Los Angeles. Address A.D.A. 
Box No. 838. 


ILLINOIS—For rent. Excellent opportunity 

for general practitioner to take over 
caetvens practice after March 30 while 
owner is in service. Terms arranged to suit 
individual. Located 40 miles north of Chi- 
cago. Address A.D.A. Box No. 841. 


INDIANA—For lease or eat. apartment and 
office. Yearly gross $50 Town 15,000. 
going into A.D.A. 
Box No. 831. 
dental practice in a ichigan. Ex- 


cellent resort area, hunting and fishing. 
Area has great otentialities. Reason for 
sellin owner deceased. Address A.D.A. 
Box No. 821 


MICHIGAN—Northwest Detroit. Building 
and practice for sale. Owner wishes to 
leave state. Building has two-chair dental 
suite, plus four-room gets as rental. Ad- 
dress A.D.A. Box No. 


NEW JERSEY—For sale or rent. Estab- 

lished 15 year practice. Modern, fully 
equipped, 6-room bungalow-type office. 
Twin operating rooms. eart of business 
district. Private parking. $22,000 with terms. 
Gatie.” © cash. Write P.O. Box 643, Camarillo, 


NEW orthodontist going 
into service desires to rent five room suite 
in downtown office building to general den- 
tist for two years. Furnishings, x-ray 
equipment. Very moderate terms. Address 
A.D.A. Box No. 814. 


NEW YORK—Modern dental office for rent. 
40 years. Excellent location. 
e waiting room, office, laboratory and 
room. ired for x- ray. Moderate rent. 
Write or telephone William Yalowich, 660 
poms, Ave~ Rochester, N. Y. Telephone 
a 


Classified advertising rates are as follows: 


30 words or less—per insertion... $4.00 
Additional words, each 10 
Auswers sent c/o American Dental 

Association no extra charge 


Replies to A.D.A. box number ads should be ad- 
dressed to — 

American Dental! Association 

222 E. Superior Street 

Chicago, | 


PENNSYLVANIA—For sale. Equipment for 

two cpecamng rooms, business office, re- 
tiring room, aboratory, waiting room 
and/or office space for rent. Previous tenant 
deceased after 29 years in same soanepee. 
Downtown medical buildin 
Write Estate of . Lord, Deecd., 
c/o Adams & Chilas, alnut St., Phila- 
delphia. 


PENNSYLVANIA—For sale. Dental office, 

fully equipped, combined with modern 

home, central near Harrisburg. Deceased. 

wilt rent urgently needed. Terms. Or 

rent offices (4 rooms). Reasonable. 

Ready ‘to begin practice. Mrs. Fa 
Main St., Mechanicsburg, 


WASHINGTON—Drafted into Army. Must 

sell new bungalow office, two-chair de- 
sign, —_— or without equipment; also mod- 
ern ho near Puget Sound, 30 minute 
drive to Seattle. Address A.D.A.’Box No. 790. 


LOCATIONS AVAILABLE 


COLORADO—For lease, two-chair dental 

office space. Population, 12,000; trade area, 
42,000. Two hours to mountains. Ideal year 
around climate. Fine opportunity for young 
dentist. Write P.O. Box 478, La Junta, Colo. 


COLORADO—Pedodontist or orthodontist 
wanted to share bungalow office with 
yous established general practitioner in 
ast-growing suburb of Denver. Two opera- 
tories, laboratory, dark room, private office, 
storage space and lavatory. Common —_ 7 
tion room. Available June 1955 or before 
desired. Address Dr. L. F. Gronert, fe46 
Wadsworth Bivd., Lakewood, Colo. 


PENNSYLVANIA—Pottstown has no den 

tist in entire east end. Population 26, 000, 
watiag area 95,000. First floor office in 
beautiful stone residence just converted. 
Corner property on main thoroughfare. Sur- 
rounded by middle class as well as exclusive 
residential area. Close to hospital, new 
shopping center and large elementar 
school. Pedestrian area well protected. 
Convenient for housewives. Parking excel- 
lent. Success assured at this location. Mel- 
vin B. Endy, 11 Chestnut St., Pottstown, Pa., 
phone Pottstown 2019-J. 
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SOUTH DAKOTA—Wanted dentist at Wall, 

8. D. on the edge of the South Dakota 
badlands. Town has water, sewer, school, 
Catholic, Lutheran and Methodist churches. 
11,000 square miles of ranching territory. 
Town does the most tourist business of any 
its size in the west. Elevation 2,800 ft. Near 
Black Hills, good hunting and fishing. Of- 
fice space available. Write Ted Hustead, 
Wall Drug Store, Wall, 8S. D. 


TEXAS—Space available for orthodontist 
and pedodontist in pediatric center, south- 
east exas. City is nigely industrialized 
with 80,000 popeiatica. xcellent opportu- 
nity since there is need for well-trained 
specialists. Address A.D.A. Box No. 842. 


OPPORTUNITIES AVAILABLE 
Dentists 


CALIFORNIA—Oral surgeon wanted for es- 
tablished San Francisco bay area practice. 

Will start as associate and later become 

partner. Address A.D.A. Box No. 803. 


CALIFORNIA—Association with well-estab- 

lished general dentist in community of 
over 110,000 population. Excellent future. 
Must be interested in ae primarily. 
Address A.D.A. Box No. 794. 


ILLINOIS—Returning to service. Wonderful 
immediate opportunity for good general 

practitioner to take over busy practice with 

eventual opportunity for partnership. Sat- 

isfactory arrangements will be made to 

™ ht person. Located outside of Chicago. 
dress A.D.A. Box No. 806. 


INDIANA—Wanted dentist, general practi- 
tioner. Right man will gross $23,000 et 

year. a Ticense. 70,000 city, 160,000 count 

Indiana license. Address A-D.A. Box No. 833. 


ad in a City-County 
Health Department a public health den- 
tist with M.P.H. degree, or equivalent, and 
eligible for license in Michigan to direct a 
dental program among children. Work will 
be in a college, industrial and rural com- 
munity. Salary $10,000. Send full qualifica- 
tions to Director, City-County Health De- 
partment, City Hall, Kalamazoo, Mich. 


JERSEY—Excellent opportunity to 
uy, building converted to two-family 
awal ing plus separate dentist’s suite, in- 
cluding complete dental furnishings and 
equipment. Located in “Doctors Row” in 
fast-growing industrial city. Rent both 
apartments or occupy first floor plus 3-room 
dental suite. Reasonably priced and low 
taxes. Excellent opportunity for young den- 
tist or experienced practitioner. Van Horn 
& Dolan, 250 N. Broad St., Elizabeth, N. J. 


OHIO—Attractive arrangements available 

for sincere associate. Contact Henry G. 
Vanek, D.D.S., 12609 PB ne e Rd., Cleveland 
20, Ohio. Phone Skyline 1-i033. 


PENNSYLVANIA—Oral surgeon wanted as 

associate in established practice of oral 
surgery. Require enough ostgraduate 
training to, _ eligible to replace present 
chief in a ears. One with experience 
in private eel ce preferred but not abso- 
satety necessary. Address A.D.A. Box No. 
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SINGAPORE—University of Malaya. Appli- 

cations invited for appointment ef Senior 
Lecturer or Lecturer in Dentistry with spe- 
cial reference to conservative dentistry. 
Candidates must have dental qualification 
and teaching experience. Monthly emolu- 
ments including allowance range from Se- 
nior Lecturer—-US§ 617.00 to 700.00, Lecturer 
—US$ 420.00 to 673.00. Income tax approxi- 
mately 10%. Free first-class passage for 
appointee, wife and children under age 12. 
Provident Fund Scheme and other benefits. 
Particulars available from Inter-University 

uncil, No. 1, Gordon Square, Lendon, 

<C.1, England, with whom applications 
(nine copies) and names of three referents 
must be lodged by February 28, 55 


Hygienists 


NEW YORK—Dental hygienist for Dutchess 
County, New York. Beautiful rural county 
75 miles north of New York. Salary $3,410 
to $4,390. Car furnished. Five day week— 
weeks vacation. Contact Supervising 
Nurse, Dutchess County Service, 
22 St., Poughkeepsie, N 


OHIO—Dental hygienist wanted to work 
for two dentists on commission basis. 
Work opportunities more than pinpse. Very 
desirable residential town of 10,000 ry 
northern Ohio. Address A.D.A. Box No. 83 


OPPORTUNITIES WANTED 
Dentists 


California licensed dentist, 29, veteran, de- 
sires location or association in general 
dentistry. Prefer San Francisco area. Have 
excellent in all phagse of 
dentistry. Address A.D.A. Box No. 


Experienced dentist is greatly interested in 

urchasin or associating with estab- 
lished practice in New York or New Jersey. 
Address A.D.A. Box No. 754. 


Dentin, California license, 1949 graduate, 

e 37, ee ae two years’ Army tour, 
des res location in California. Interested in 
obtaining location or would consider asso- 
ciation. Only ethical offices considered. Ad- 
dress A.D.A. Box No. 8 


Young man with experience in general den- 

tistry desires to work one or two days a 

week in busy private dental office. Prefer- 


Young dentist with family recently released 

from service and licensed in Wisconsin de- 
sires to purchase active general practice in 
medium size Wisconsin town. Address 
A.D.A. Box No. 829. 


Dentist returning from naval service, avail- 
able July, desires location, practice or 
association with option to purchase in 
western Pennsylvania; Pittsburgh area pre- 
ferred. One year hospital 
anesthesia. Address A.D.A. Box No. 


Florida licensed oral surgeon, age 30, in- 

ernship, residency, graduate hool of 
Medicine, University 30 
months’ oral surgery service with Air Force 
desires temporar association. 
Address A.D.A. o. 
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WANTED TO BUY quantity of powder. Address A.D.A. Box 


Old or used dental books, journals, prints. 

Leo L. Bruder, 1 DeKalb Ave., Dept. 21, Jade gr 
Brooklyn, N. Y. Dealer in out-of-print den- hoo 
tal literature. 


een Airdent, complete with suction 
arm. Excellent condition, less than 
one year old. $1,400 FOB. Dr. Tilly, 3364 
Poplar, Tenn. 


FOR SALE Two dental cabinets, #103 American cabinet 
and 20-drawer American cabinet. One 

Airdent unit, cream white, practically new, 8. S. White Diamond No. 3 chair. All cream- 
excellent condition, with all accessories, white, good condition. Write P.O. Box 268, 
including Airdent arm, four tanks and large Fair Oaks, Calif. 


DE 
Cast, raised letters, drilled, with screws 

3" x 12" — $10.80 3" x 14" — $12.60 3" x 16" 

4" x 14" — $16.80 4" x 16" — $19.20 4" x 18" 

5" x 16" — $24.00 5" x 18" — $27.00 5" x 20" 

6" x 18" — $32.40 6" x 20" — $36.00 6" x 25" 

Other sizes 30c per square inch. Signs with wording on both sides 45c per square inch. 

COLLECT SE SEND CHECK WI ORDER 
LAUER METAL SHOP e@ 1516 E. Baltimore Street © Baltimore 31, Md. 


Motion Pictures 
Filmstrips 

Slides 

Radio Transcriptions 


A WIDE VARIETY OF 


Are available through the ADA’s Film Library to assist dental 
societies in— 

* Building scientific programs. 
Presenting dental health education to lay groups. 

. Providing talks on local radio stations. 


Over 100 titles are available for circulation. The loan fees are 
nominal . . . the material current and authoritative. 


If you’d like a free copy of the latest catalog of visual aids fill 
in and mail the coupon today. 


LIBRARY 
AMERICAN DENTAL ASSOCIATION -+- 222 E. SUPERIOR STREET + CHICAGO 11 


Please send me a copy of the Film Library’s latest catalog of 
audio-visual aids. 
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DURALLIUM 


MEANS 


YOU CAN RELY ON RESTORATIONS THAT BEAR THE NAME DURALLIUM 


 GIENGE 


How shall a clasp be built? With 
what taper ... what length. . . what 
flexibility? How does the depth of 
undercut affect the shape of the 
clasp? These questions and more 
(how thick should a cast palate be? 
... what is the proper cross- 
section for a lingual bar? . . .) con 
best be answered in the research 
laboratory. And as a Durallium lab- 
oratory we are indebted to Dural- 
lium researchers for their tireless 
effort in finding the facts, evolving 
the theories, testing them — and 
then giving our technicians the 
means of applying them. 


KILL 


» 


Durallium bulletins and clinics. . . 


new materials, tools and techniques 
/... all of these add up to’make our 


experienced technicians constantly 
more skillful. Whether you want an 
Iso-Clasp case buccal-arms 


| hidden, a beautifully-carved bite- 
“raiser, or @ full palate with tissue 


detail réproduced on both the 
tongue and tissue sides—whatever 


your-case requires — you can de- | 
_/pend_-on eur, qualified Durallium 
~~ technicians-te-dé gight 


ight! 
~ 
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: craftsmanship is in the bag when you specify Durallium ~¥j-—— 
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EPENDABILITY 


Just as quality control is exerted 
throughout the manufacture of 
Durallium and its processing mate- 
rials, Durallium laboratories are 
equipped to control the quality of 
cratismanship. “Hit or miss” tech- 
niques have been eliminated from 
every vital phase of design and 
construction. From the measure- 
ment of an undercut, to the mixing 
of investment, scientific precision is 
the rule. That’s why you can always 
depend on the result when you spe- 
cify Duraltium. 


research 
achievements 


DURALLIUM “54”... the partial 
with the fabulous fit. 


SYNCRO-X INVESTMENT... 
super-expanding for super ac- 
curacy. 


TISSUE-PRINT... reproduces de- 
tail on both sides of palatal 
areas with utmost fidelity. 


ISO-CLASP DENTAL ENGINEER- 
ING ...an exacting designing 
method that hides buccal 
arms on the lingual, and pre- 
determines retention and clasp- 
flexibility. 
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Purallin package when 
gm you're looking for 

quality... it 

identifies genuine 

Durallium restora- | 

tions! 


THE DURALLIUM 


PATIENT EDUCATION 
PAMPHLET 


This illustrated pamphlet is 
provided with every Dural- 
lium partial. It will increase 


patient understanding and 


satisfaction. 


your qualified Durallium laboratory 


is always 
(in bag! 
4 
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Now Ready! 
the 1955 edition 


of the AMERICAN DENTAL 


DIRECTORY 


at 
$7.50 per copy 


With almost 25,000 address changes per year, plus 
wholesale revisions in the reference section, it is 


’ imperative that the American Dental Directory be of 
r published annually. Like its predecessors, the 1955 
' edition contains information of vital interest to every 


dentist and to everyone allied with dentistry, such 
as 


¢ The names and addresses of more than 90,000 
U.S. dentists arranged both alphabetically and 


geographically. 
Up-to-date information concerning every dentist 
listed—membership in the American Dental As 
sociation, character of practice, dental school from 
which graduated, and year of graduation. 
¢ A separate listing of dental specialists. 
¢ A general information section including the names 


and addresses of key dental personnel in each 
state, list of dental schools, requirements of state 


dental examining boards, and many other equally 


important items. 
Order Department AMERICAN DENTAL ASSOCIATION 


222 E. Superior Street, Chicago 11, Illinois 


Please enter my order for copies of the M1, 
American Dental Directory, 1955 edition at $7.50 per copy 
My remittance is enclosed, 


Name = 
Please Print 


Address 


City, Zone, State 
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Illustrating the importance of supplementing the 
periapical ¢xamination with one or more occlusal 
radiographs of different angulation. 


To see more... 


Symptoms may concern a gross lesion, direct attention to a single 
tooth . . . result in neglect of still another area of infection. 


A single radiograph, recording the condition from one point of 
view, may not tell the whole story... 


Images of structures may obscure those of similar or 
lesser density, so that one negates the other... 


Send for sample copies of “How to Prevent Toothache” 
by Howard R. Raper, D.D.S. All of your patients will 
enjoy reading this revised 14-page booklet. First 50 copies 
FREE— additional copies, $1 per 100. 


EASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N. Y. 


bel 
® 
if 
: 
d 
? 
& 
4 
ae 
} | 
+ 
wit 


TRADE -MARK 


Make more radiographs... 


Standard radiographic practice calls for sufficient radiographs for 
complete examination. 

Uniform, dependable radiographic results call for dependable film 
and chemicals . . . plus correct technic and processing. In this way 
alone, can the dentist be sure of his diagnosis. 


Insist upon Kodak x-ray materials. Kodak films, chemicals, process- 
ing equipment, and accessories are made to work together. 


For complete dependability . . . 


Use Kodak 2 
Dental Ge Process in 
X-ray Kodak Dental 


Chemicals 


4 
3 
Order Kodak x-ray materials from your dental dealer 


JELD DENTIS1 
WITH 


VACUDEN 


REG. U. S. PAT. OFF. 


The public is quick to appreciate and patronize a 
busi which considers the comfort and welfare of its 
customers of equal importance to its own interests. While 
“washed-field” dentistry with the Vacudent results in an 
unprecedented saving of time and materials for the den- 
tist, there are several advantages which will be wel- 
comed by patients and are real practice-builders. What 
potions would not rather have dentistry done in a fewer 

of appointments and with less discomfort? 


The time-consuming and an- 
noying process of flushing, 
rinsing and spitting is entirely 
eliminated with Vacudent. 


DENSCO, 


200 SANTA FE DRIVE e pbeves COLORADO 
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A CRISTOBAL iNlay 
t 


‘] Gray 


RAY ESTMENT 
Casting Investments 
CRISTO-PAK 


... the revolutionary new cristobal- 
ite-type inlay investment. 


* GRAY-PAK 


Gray Investment for partials that ak 
need no grinding or adjusting to fit. MYSROSCOPIC INVEStagiie 


* HYGRO-PAK 

. Hygroscopic Investment specifi- 
cally designed for hygroscopic expan- 
sion technics. 

Handy new packages keep out 
‘moisture and contamination. No lost 
time measuring. 

Each hermetically sealed envelope ‘ whactured 
contains just enough material to filla | RANDOLPH COMPany 
standard inlay ring—no waste—uni- || at 
form results—no guesswork—merely 
add water. 

Order from your dealer today! 
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LIQUEFYING ¢ STORING ¢ TEMPERING 
performed accurately, automatically 


A completely self-contained unit, the Hanau 
7 Electric Hydrocolloid Conditioner performs 
ree compartments 
controlled liquefying, thermo. ¢€ach conditioning stage under accurate, 
satically controlled storing ayromatic control. 

With time-saving, uniform results, it 
provides all facilities, within one compact 
unit, for: boiling tubes or syringes for the 
prescribed time . . . storing them at proper 
temperature for day-long use . . . and 
tempering filled impression trays. Thus, 
without supervision, hydrocolloids may be 
completely conditioned in a matter of 
minutes for use at any time throughout 
the day. 

Removable receptacles, each with Obtain complete information from your dealer 
— for cubes, syringes oy write Hanau for literature. 
HANAU ENGINEERING CO., INC. 
1233 MAIN STREET ° BUFFALO 9, N. Y. 


HANAU INSULATED SYRINGES 

WITH AIR RELEASE VALVE 
Molded rubber covering enables immediate 
handling and insulates against heat loss. 
Unique valve in plunger releases trapped air 
before material and 
poppi out jurt uling. vailable 
(Optionally) in two ones: Large for 
impression trays; small for applying mate: 
to teeth. 
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—the stlicale that safely 
ignores wamings / 


We're not suggesting that a dentist would start 
a silicate filling while a hurricane is veering 
toward his office door. 


But with Syntrex, you could place the 
filling—because there never was a silicate less 
sensitive to atmospheric conditions! 
In addition Syntrex mixes easily . . . sets 
promptly . . . develops strength rapidly . . . has 
‘ low solubility . . . and provides a range of 
shades that vastly simplifies color-matching. 
In any weather, in any month, you can 
depend on Syntrex . . . “the best-behaved 
‘ silicate in dentistry.” 


4 
For modern materials call on Caulk Milford, Delaware 


4 
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\ Keep your eye on 
Crescent, This 
offer is made as part 
of our $$ah Ann:- 
versary Program. — 
Watch for others. 


cut faster with less pressure AND retain 
the abrasive without spraying patients 
do better work, more work, and last 
longer 


conform to tooth surface and provide 
greater cleaning surface 


are smooth, gentle; easy on the patient 
fit your handpiece and run true 


made of clean white rubber, especially 
mixed and vulcanized in our own plant 


save time because they are permanently 
mounted 


Y 


Send me at once, 


Cry a Crescent Webbed White Rubber 
Cup on your very next patient. Note how 
well the webs hold the abrasive, and how 
much faster they clean without spraying 
the patient. Observe the powerful — yet 
smooth and gentle action. Crescent rub- 


ber cups are permanently mounted on 
mandrels. Think of the fuss and bother 
this saves you while patients wait; no 
misplaced mandrels, no buttoning on 
or off hard-to-handle cups. 


Crescent Cups are made in White 
Rubber, Webbed or Plain. Also in Black 
Rubber, Plain only. Decide now to take 
advantage of this bargain offer. Fill out 
the coupon below and mail today. Re- 
member Crescent Rubber Cups are fully 
guaranteed. Your money back if you 
aren't completely satisfied. 


| MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, Illinois 


C) 1 Gross of Crescent White Webbed Rubber Cups 


0) No. 7 Web 

Please be sure to 
specify whether 
White or Black, 
Webbed or Plain, 
Straight or Angle 
Handpiece. 


0 White (no webs) 
0 No. 71 (large size) 
No. 75S (small size) 


DOCTOR 


0 No. 2 Web 
0 1 Gross of Crescent Rubber Cups 

0 Black (no webs) 
O No. 21 (large size) 
(J No. 2S (small size) 
0 Charge thru dealer with whom | have a charge account 
0 Enclosed find check for $6.75 


0 Straight HP D Angle HP 
D Straight 
Straight 
Straight 


0 Angle 
Angle 
Angle 


0D Send C.0.D. for $6.75 


PLEASE PRINT OR WRITE CLEARLY 


ADDRESS. 


MY DEALER IS 


A-50 

(sreater 

a a CRESCENT WEBBED RUBBER CUPS 

4 Vv 

ee Jf save money because they COST LESS 

By: 


lamell facings 


fer crown and bridgework 


are good news 
for dentistry! 


WRITE for FREE Technic Sheet 
on D-P Lamell Facings, or 

call your Dental Dealer for 
full information TODAY. 


dental perfection co.,inc. 
543 WEST ARDEN AVE. * GLENDALE 3, CALIF, 
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advantages: 
your experience! 4 2 
chipping, no cracking, 
ADAPTABILITY—Conbe 
ground and shaped as sire 
easily be characteris 
SIMPLE TECHNIC—Using 
familior procedures. 
| 4 


DENTISTS...METALLURGISTS...CHEMISTS. 


THESE MEN COMBINE THEIR EFFORTS 
WITH FINER 


® 
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NGINEERS...AND TECHNICIANS... 


TO PROVIDE YOU | 
RESTORATIONS... Vitallium’ 


Each Vitallium denture you prescribe for the satisfaction 
of your patients is an ochievement of 25 years of research, 
invention and progressive development, combining the 
training and talents of metallurgists, chemists, engineers 
and dentists, as well as the technicians in your Vitallium 
laboratory. Each step along the way from formulation of 
the alloy, through testing, certification, designing, casting 
and finishing is under the control of skilled men who know . 
the exacting standards which have brought world-wide — 
acceptance for Vitallium. Meeting these standards is their 
constant goal and your assurance that all Vitallium restora- 
tions will be of uniform high quality, a credit to your practice, 
and slip into place at the chair with little or no adjustment. 


PRESCRIBE FROM YOUR 
VITALLIUM LABORATORY 


LABORATORIES, INC. 


224 EAST 39th STREET 5932 WENTWORTH AVENUE 
NEW YORK 16, NEW YORK CHICAGO 21, ILLINOIS y 
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For anterior and posterior fillings 
and for the restoration of broken 
down molars and bicuspids, Doc- 
tors are getting excellent results 
with Diefil, The technic is ex- 
tremely simple — the rcsults are 
beautifully natural and enduring. 
Diofil is available in oll natural 
tooth shades. Complies with 
A.D_A. Specification #9. 


COMPANY, INC. 62 COOPER SQUARE NEW YorK 3, N.Y. 
RS.* HORICO DIAMOND ABRASIVES - AJUSTO HAND PIECES * STAINLESS INSTRUMENTS 


— 
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You, Too, Can Benefit by 


Reserve Pilon 
fastest grow: 


nation-wide bos:s 


the Reserve Plan for Budget Dentistry 


The map above shows the nationwide representation 
of Dentists who now are using the Reserve Plan. Ask 
any one of them for his opinion of the established 
Reserve Plan. If you are not using this superior 
monthly payment plan for the benefit and con- 
venience of you and your patients, write us today. 


TRADE MARK 
922 Walnut Street Kansas City 6, Missouri 
For complete information, mail this coupon TODAY! 


Reserve Plan, Inc. 
Suite 1020, 922 Walnut Street, Kansas City 6, Missouri 


Please send me, without obligation, information on your plan for buying 
monthly payment notes given for dental care. 


ADDRESS 


The stotes shown in 
bive ore states where 
Dentists are using the 


the 


budget plon on o 
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PROFESSIONAL BUDGET PLAN 


for 20 years has helped 


THE DENTIST... 


«-. enjoy the opportunity to serve his patients 


in his highest professional capacity 
...obtain a fair fee for all his services 


..-collect his accounts with regularity and certainty 


and has also helped 


PATIENT... 


..get the complete story of conditions in his mouth 


..obtain definite estimates of the costs of restoring é 


a or maintaining oral health 

es .. with a method of payment that is suited to his needs 
: 

3 


PROFESSIONAL BUDGET PLAN Madison 3, Wisconsin 


ye 
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A. other metal or alloy 


has ever been discovered or 
devised that makes Dentistry 


professtonal. 
GOLD makes possible the 


extreme craftsmanship, the 
judgment and the person- 
alized service that is Den- 


tistry’s responsibility. 


“GOLD makes a GOOD restoration BETTER” 
dental gold institute inc. 


556! MAIN STREET, BUFFALO 21, N. Y. 
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1450 BROADWAY, NEW YORK 18, N.Y. 


Cobefrin, Levophed, Novocain and Ravocaine are 
the trademarks (Reg. U. S. Pat. Off.) of Winthrop- 
Stearns inc., indicating its réspective brands of ner- 
defrin, levarterenol, procaine HC! and propoxycaine. 
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FAST... DEEP... SURE .. . that's the type of 
anesthesia produced by Ravocaine and Novocain 
with Levophed that has gained for this fine local 
anesthetic solution wide professional confidence 


as THE solution for difficult restorative dentistry. 


In fact, so efficacious is Ravocaine HCI 0.4% and 
Novocain 2° with Levophed 1:30,000 (or 
Cobefrin 1:10,000) that a smaller-than-average 
volume is usually entirely adequate for routine 


procedures. 


If you haven't tried Ravocaine and Novocain with 


Levophed in your practice, order a supply today! 
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with LEVOPHED® er COBEFRIN® 
SO FAST - SO DEEP - SO SURE 


HANDPIECES CONTR 


BETTER CONTROL MEANS REDUCED TRAUMA 
GREATER OPERATING COMFORT 


Three piece construction of Chayes Straight 
Handpieces eliminates torque and assures 
perfect control because rotating spindle 

never comes in contact with outside sleeve. 


STERILIZABLE, STAINLESS. Chayes 
Precision Handpieces are constructed 

entirely of non-corrosive materials and 
may be subjected to cold sterilization, 
boiling or autoclaving. 


TROUBLE FREE OPERATION. Im- 
proved design of working parts 
practically eliminates annoyances 
normally associated with handpiece 
use. Both the new Model 3, as well 
as the Standard Model 2, hand- 
pieces are available with Doriot 

or hexagonal sleeves. All 
angles are available to fit 
either Doriot or hexagonal 
handpieces. All Chayes 
handpiéces are easily serv- 
iced without tools. 


NEW! MODEL 3, 


Our high speed handpiece 
equipped with jewelled bear- 
ings for comfortable operation 
ot speeds to and beyond 


20,000 R.P.M. . . .$74.50 


CHAYES HIGH SPEED DRIVE UNITS increase 
speeds up to 150% and have been designed to 


provide an economical of stepping up 
the efficiency of present equipment. ’ 
For Ritter Model C Engines............... $24.00" 
For S. S. White Engines................. 13.25 


For Weber Type Engines. 10.00 


DENTAL INSTRUMENT CORP,, 
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Tustruments Especially Developed for 


ANGLES DRIVE UNITS 


Standerd Latch Type Model WWCL 


new ! WATER-COOLED HIGH SPEED CONTRA ANGLE 


A new contra angle especially designed for high speeds, and offering 
several definite advantages over existing instr ts. For 


1. Double Cooling Action because the duct is an integral part of the contra angle, the 
water first cools the angle itself, and then is ejected as a cooling spray onto the 
cutting tool. 

. Integral attachment of duct provides greatest operating convenience. 

. Direction of stream cannot be deviated by finger pressure. 

. Can be used with any of the water delivery units now on the market (Hanau, 
Henschel, Ganz, etc.) 

Model WWCL, High Speed Contra Angle with High Speed Long Sleeve, Water Cooled. . $40.00 

Model WWC, Contra Angle, Water Cooled, available with standard Doriot or hexagonal 


awn 


Model W, Contra Angle (not water cooled)... .. . $24.50 
Chayesr Medel 
7 Contra Angle NO END PLAY : 
i All standard angle burs, di d ted > NO SIDE PLAY % 
stones and: mandrels securely and rigidly held 
by a specially designed chuck. Bri 
if Model CWCL, Contra Angle with High = > 4 
Long Sleeve, Water Cooled.............. 
Model CWC, Contra Angle, Water Cooled. 
a Medel C, Contra Angle (not water cooled). .$30 NO WOBBLE 
b: Model Cl (with Long Sleeve)............. $35 
F 
iq MOLYKOTE INSTRUMENT 
CLEANER 
Originally developed for gun mechan- ; 
isms. Now available for contra angles, A new specially devel- ~ 
straight handpieces and other dental oped, highly efficient aig 
instruments, Lets you boil, autoclave or cleaner which is fast dry- Bt 
cold sterilize without impairment of ing, non-toxic, and leaves a? 
; lubricity. $1.50 per tube no film. $2.00 1 pt. can © 
q 
460 West 34th St., New York 1 ‘ ; = 
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“CARIOGENIC 


Sugarless 


Sold through drug, department and 
health food stores. Samples and liter- 
ature on request. Please give drug- 
gist’s name, address. 


AMUROL PRODUCTS COMPANY 
N16 S. MICHIGAN AVE., CHICAGO 3, ILL. 


Comparative Effects of Sugar Gum and 
Amurol Gum on pH of Saliva 
2 3 4 6 7 & (Time IN HOURS) 24 | 


DECALCIFICATION BEGINS AT pH 5. _t 


As shown above, pH of caries-active saliva remains 
in alkaline zone for hours with AMUROL SUGAR- 
LESS GUM, whereas with sugar gum the pH drops 
to the acid level under the same conditions. 


It's New! 
It's Handsome! 
Flossfont 


. Made of white glossy porcelain 
with non-skid rubber base. 


of 


For patient distribution 


“HOW TO‘USE DENTAL FLOSS” 
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AL 
nd your preferred technic- 


for Inlays; & Partials 


You will like Coe-Flex better than any im- 
pression material you've ever used! Because it 
has all of the qualities‘you've wanted. It is 
an elastic, synthetic rubber type impression - ~ 
cream with properties quite beyond _the ex- 
isting standards and specifications of hydro- 
colloids and alginates! Accurate to the high- 
est degree. Completely stable dimensionally. 
Ic “cures” in the mouth and is correctible. 
Strong, tough, easy to mix and manipulate. 
Requires NO fixing. No storage precautions Perforated Tray with modeling com- 
necessary. Pouring of casts can be delayed. pound peripheral beading and stops. 
No special equipment is needed. And it is 


Coe-Flex impression made with indi- 
vidualized tray of Coe Tray Plastic. 


inexpensive...Package complete with direc- 
tions only $5.00; 3 packages, $4.50 per pkg. 
At your Dealer's. 
Write for comprehensive arti- 
cle on Coe-Flex by W. S. Rice, D.D.S., 
reprinted from Cal Magazine, May 1954. 
Coe-Flex impression made with stand- 
ard tray after preliminary impression Hone: 3 
Coe Laboratories, Inc., Chicago 21, Ill. in ling comp oe 
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SHORT TEST 
this IMPROVED TECHNIQUE 
BRINGS CONVINCING RESULTS 


Try NARROW ... this improved film packet places bet- 
ter. NARROW means finer radiographic results... it 
shows ALL the conditions. NARROW technique calls for 
8 instead of 6 when doing full anteriors. . . . Use regular 
size packets for posteriors. NARROW is another fine 
RINN development to bring you better radiographs. 
Two undistorted teeth on one film. 

Use it for all interproximals and teen age junior periapicals. 
Made in two speeds, Intermediate and Extra Fast. 
Write for full details and samples; please specify speed. 
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a for BETTER Positioning of Anteriors 


A Jectron denture will not 
shrink, warp or water-swell. I[t is 
the only denture that is permanently 
form-stable. That’s why Jectron 
dentures fit so much better...so much 
longer...than any other. And that’s 
why thousands of doctors now 
prescribe Jectron exclusively for their 


denture patients. 


Start your investigation of Jectron—the polystyrene denture—by sending for the 
new, authoritative booklet ‘‘Jectron—key to a more successful denture service." 
Just write “Jectron booklet’’ on your card or letterhead and mail to Jectron 
Company, 1009 Jacksen Street, Toledo 1, Ohio. 


. 
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Fist to Control the Heat 
to Control the Fit! 


The same basic heat 
controls introduced by 
I bh over 25 years 
ago are used a 


The idea that definite temperature controls 

were necessary to make good fitting castings had its 
beginning with Dresch Laboratories when they set up 
the first pyrometer controlled electric furnace over 25 
years ago. Today this is just a part of the precision 
technic employed by Dresch to construct their Replicast 
removables in Gold and Ticonium. 


40 YEARS OF SERVICE TO THE DENTAL PROFESSION 


No one can truthfully detract or add to 

the reputation for integrity and skills established 
in the past--and what could be a better 
guide to future performance? Let us show you 
how this service can mean greater 

value for you in patient satisfaction. 


THE DRESCH LABORATORIES CO. 
1009 jackson St., Toledo 1, Ohio 


DRESCH LABORATORIES 
Quality Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 


4 
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Are You 
ED 


DON’T OVERLOOK | 
THIS OPPORTUNITY TO BUILD RESPECT . 
WITH PARENTS AND CHILD PATIENTS 


Fractured teeth are common and serious occurences. Rough games, drinking fountain 
accidents, and minor auto collisions are just a few of the causes. When such an emergency 
happens the dentist must treat the tooth rapidly and effectively to save the tooth. 

Rocky Mountain’s new permanent Anterior Crowns provide a more positive method of ba 
caring for such emergencies. They are readily adapted and the dentist can rely on their any 
standing up indefinitely. As a matter of fact, the patient can chew on them only a few hours ; 
after treatment and they will withstand rough abuse thereafter. 


Other Uses: 


4— OPEN FACE CROWNS: Later if the patient wants a more aesthetic 
result, it is a simple matter to make an open face crown by removing the 
labial. 


4— JUMPING CROSS BITES: They are also proving very effective as a 
means of correcting locked anteriors. 
If you wish a small Emergency Kit assortment of these crowns (only 


$5.40), contact your dealer. If you wish additional information, just mail 
the completed coupon. We will be happy to send you a technical brochure. 


ROCKY MOUNTAIN METAL PRODUCTS CO: 
BOX 1887, DENVER 1,COLORADO 
Please send brochure on permanent Central Crowns 


ADA 303 
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LOW-HEAT — A \ow-meiting alloy electrically 
cast into a relatively cool mold produces fine- 
grains in the structure of the final casting. 


0) TICONIUM CASES FIT — 


Plaster-bound investment, hy- 

drocolloid impression material 
and a rigidly controlled technique produce fine- 
grain, accurate cases. 


SOLDERABILITY — Work is handied easier; 
cases can be re-finished better; warpage of orig- 
inal casting is minimized. 


STRONGER CLASPS — 


Ticonium clasps have better 
adjustment and longer life. 


Reasons why 
YOU will like — 


BETTER PHYSICAL PROPERTIES — Tests 
prove the greaier resiliency of fine-grain, low- 


heat Ticonium., 


ELECTRIC MELTING — 


eo. Ticonium is melted uniformly. 


The human element is min- 
es : imized by use of an electric 
casting machine. 


TICONIUM 


413 No. Pearl St., Albony 1, N.Y 


\ — 
TICONIUM 
CASES FIT! 


PRESCRIBED FOR SURGERY — Ticonium #25 


has been tested and used successfully in surgery 
for many years. 
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If you haven't already done so .. . 


pay your 1955 dues NOW 


The March issue of rHe journat is the last one you'll receive 
until your 1955 dues are paid. 


Avoid any interruption in your receipt of THE JOURNAL . .. 


pay your 1955 dues NOW 


JUMBO-SIZED MODEL FORMERS 


Make Neat Bases on Study and Work Models s 
per Set—1! Upper and | Lower These Extra large Model Formers speed up making i ee 

No. R1X—Jumbo-Size. .. $4.50 symmetrical bases for study and work models of extra 
large impressions. They eliminate boxing-up, fussing 
Other Sizes Available and trimming. Just the thing for dels for alginat 
No. RI—Large impressions, which run notoriously lorge. Base comes 
5 out of the flexible rubber former smooth, symmetrical, 

No. R2—Medium and perfectly finished. : 

Complete instructions with every set. ; 

If you do not have our Catalog No. 33, write for your copy today. & 


COLUMBIA DENTOFORM CORPORATION a 
“The House of A Thousand Models'’—also Headquarters for Brown Precision Attachments D 
131 EAST 23rd STREET NEW YORK 10, N. Y. ¢ 
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the dentist like the physician ... 
wants optimal results 
from penicillin therapy 


just 1 or 2 Pentids Tablets 
three times daily as 

adjunctive therapy for the 
more common dental infections 


Pentids are particularly effective as adjunctive 
therapy for acute oral Vincent’s disease, pericoronitis, 
alveolitis, dento-alveolar abscess, cellulitis, and 
osteomyelitis. Also for prophylaxis before and after 
extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to 
sub-acute bacterial endocarditis or there is extensive 
tissue trauma, parenteral penicillin should be 

given before or at time of extraction followed 

by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 
Squibb 200,000 Unit Penicillin G Potassium Tablets 
SQUIBB ‘PENTIDS’ A TRADEMARK 


a 
3 TIME IN HOURS ry 10 
a 


BUT... 


IT’S EASY TO SAFEGUARD 


\\ DENTURES AGAINST REPAIRS 


DUE TO PIN-LINE BREAKAGE 


THEY HAVE NO PIN-LINE 


Frescrite or obtain Méicromotd Porcelain Teeth through your Vetallium SFabovatory 
AUSTENAL LABORATORIES, INC. 


224 EAST 39TH STREET, NEW YORK 16, N.Y. 5932 WENTWORTH AVE., CHICAGO 721,-1LL. 
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THE NE W REPLICA FILLING MATERIAL 
. NTRODUCED TO THE PROFESSION IN AUGUST 
| HAS 3 PROVEN ADVANTAGES OVER 
7 PREVIOUS PLASTIC FILLING FORMULATIONS 


| HE 1, It ws 35% reduction 
me in curing shrinkage. 


. In€reased density. 


af. 


Iti is color- fast. 


ant 


4 FOR THE BRUSH OR 
"COMPRESSION METHOD. 


=e... YOUR DEALER NOW HAS 
IMPROVED REPLICA IN STOCK. 


COSMOS DENTAL PRODUCTS, INC. + 653 Eleventh Avenue + New York City 
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PHOS PHO-SODA Grew? 


Notably safe and effective for half-a-century 


As a laxative of choice: 2 teaspoonfuls before breakfast or other meals, 
if indicated. 


As a purgative of choice: 4 teaspoonfuls or more before breakfast. 
Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphos- 
phate 48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. « Lynchburg, Virginia 
‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., inc. 


the new FLEET ENEMA in the disposable unit , 
Also gentle + prompt * thorough 


% 
‘ 
; Prompt Thorough 
— 
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AUREOMYCIN Capsules 
LONG RETENTION 


AUREOMYCIN is uSually retained longer in 
body tissues and fluids than most other 
antibiotics and antibacterials. This 
well-tolerated drug is useful against a wide 
variety of organisms, and it has proved 
more effective than penicillin and the 
sulfonamides in combating many infections. 


AUREOMYCIN Capsules, taken orally, often 
make antibiotic injections unnecessary. 
They simplify your routine, and eliminate 
discomfort to the patient. Furthermore, 
the low cost of administering 
AUREOMYCIN Capsules saves money 

for both you and your patient. 


AUREOMYCIN Capsules are indicated 
as an adjunct to accepted dental 


techniques in the treatment of 

gingivitis, Vincent's infection, 
and in extraction and surgery. 

They are available from your usual 
source of supply. Your patients can secure 


them, on your prescription, from any pharmacy. 


FREE For your convenience | Capsules: 250, 100 and 50 mg. 
in prescribing AURFOMYCIN, | Soluble Tablets: 50 mg. 
Lederle has prepared | Dental Cones: 5 mg. 
special prescription pads. | Dental Paste: 3% 
Write for yours today! | Dental Ointment: 3% 


AUREOMYCIN 


*TRADE-MARK Chliortetracycline 
AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES DIVISION 
AMERICAN Goanamid company Pearl River, New York 
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the finest motor chair 
in the history of the 
dental profession 
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Ritter 
CENTURY 
Motor Chair 


Imaginative new beauty . . . a new standard x 
of operating ease . . . a new level of comfort 

are found in the A// New Ritter Century 

Motor Chair. Once again, many years of 

Ritter research and engineering have produced 

a new concept of dental equipment. 

The styling is practical, modern... 
embodying latest technical refinements tie 
for tomorrow’s professional requirements. os 
The Al/ New Ritter Century Motor Chair teamed 
with an A// New Ritter Instru-matic Unit... 
the classic standard of excellence for ‘ 
the dental office of tomorrow. ee 


STYLED BY WALTER DORWIN TEAGUE 


— 
By 
pie 


OFFERS YOU EFFORTLESS 
ADJUSTMENT... ™MAXIMUM 
PATIENT COMFORT WITH A 


all new Ritter 
NMNiotor Chair 


New, ExcLusive UNIVERSAL Foot 
PLATFORM—A single contour plat- 
form that accommodates all types of 
patients comfortably, regardless of 
leg lengths. A marvel of Ritter design 
and engineering proved by thousands 
of actual tests. 


New AUTOMATICALLY COMPEN- 
SATING BACK—Built-in coil springs 
compensate for patient weight when 
raising or lowering back. Your pa- 
tients can be adjusted to any desired 
position more smoothly, effortlessly. 


New Base DesIGN—With complete 
integration of the motor housing into 
the base, the smooth, modern lines 
are fully in keeping with the styling 
of the Ritter Instru-Matic Unit. 


New Low Pos!r1onN—The new base 
design and the comfortable contour 
seat construction combine to offer 
a new low position in dental chairs. 


For a demonstration and detailed informati 
of all the 16 advance design features of the 
new Ritter Century Motor Chair. 


RITTER PARK @® ROCHESTER 3, NEW YORK Printed in UI 
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GIVE YOUR PATIENT 
FASTER PAIN RELIEF with BUFFERIN 


Relieve the pain attending dental treatment—whether extrac- 
Levels after ingestion of Aspirin tion or cavity preparation—by recommending BUFFERIN. This 

antacid analgesic acts twice as fast as aspirin. In ten minutes 
BUPFERIN 


after taking BUFFERIN the blood salicylate levels are higher 
than those attained with aspirin in twice the time. 

Gastric distress is almost unknown when BUFFERIN is 
taken, even in large doses, for BUFFERIN is antacid. 

Your patients will appreciate 
BUFFERIN’s prompt antacid 
analgesic action. 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


EACH BUFFERIN TABLET con- 
tains 5 grains of acetylsalicylic acid, 
together with optimum amounts of 
quguniom eathens. BRISTOL-MYERS CO., 19 W. 50 St., New York 20, New York 
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TRUEYTE BIOFORM® TEETH 
v UM FIRED PORCELAIN TEETH 

oe ees 3 Lifelike and Beautiful Qualities of Healthy Natural Teeth a, 
and 


TRUBYTE® DENTURE VENEERS 


... Reproduce the Natural Color of the Living Tissue 
and the Anatomy of Natural Gum Contours 


Never before has it been possible to produce so lifelike, so beautiful, so 
natural looking dentures—and by such simple and easy to use methods! 


Now, for the first time, you can offer all your denture patients a com- 
pletely new concept of denture service—the modern esthetic denture 
with faithful reproduction of anatomy and amazingly lifelike simulation 
of natural tissue color, plus the inherent advantages of the beautiful 
forms, natural shades and greater strength of Trubyte Bioform Teeth. 


Ask your Trubyte Dealer or Dental Laboratory to show you the new 
Trubyte Bioform Veneer Denture and make your own comparison test! 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 
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